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Here’s help for the “‘big step” towards grown up foods 


Many doctors tell us they are often faced with a problem when recom- 
mending a balanced diet for those of their young patients who have 
outgrown Strained Foods. Today’s busy mothers find it difficult to 
follow the strict regimen that such a diet requires. Consequently, 
babies are quite frequently put on adult fare too early and miss some 
of the nutrients so vital to healthy growth. 

This is where Heinz Junior Foods can be such a help. They are easily 
digestible and at the same time are the right texture to promote the 
chewing habit. And since they are so economical and easy to prepare you 
can be sure that by recommending Heinz wide variety . 
of Junior Foods you will be prescribing a balanced 
diet that mothers will be able to follow easily. 

If you would like to taste and test Heinz Junior 
Foods yourself, write for free samples to Profes- 
sional Service Department, H. J. Heinz Company 
of Canada Ltd., Leamington, Ont. 


HEINZ puriee Soils. 
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| KNOX | Protein Previews 


New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails 
are the bane of many a woman’s exist- 
ence. Now, you can help these patients 
attain substantial relief in a large 
percentage of cases. 

In a recent study! that confirmed 
previous work? Knox Gelatine was used 
to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 
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ministered daily for three months. 
Improvement, however, was noted after 
the first month. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the 


Treatment of Brittle Nails,’’ Conn. State Med. J. 19: 171- 
179, March 1955, 
2. Tyson, T. L., J. Invest. Dermat. 14:323, May 1950. 


Knox Gelatine (Canada) Limited 
Dept. CD-12 

140 St. Paul Street, West 
Montreal, Quebec, Canada 


Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 
brochure. 


YOUR NAME AND ADDRESS 





Getween Ourselves 


Here we are at the end of another year. 
Before we close Volume 51 it may be of 
interest to take a quick glance back to see 
what this year has meant to nursing and to 
The Canadian Nurse. What have been the 
highlights, what the biggest worries during 
these twelve months? 

Staffing problems in hospital and public 
health agencies seem to have been more 
severe, if the number of pages devoted to 
“Positions Vacant” is an indicator. Seven 
and a half pages more, up to the end of 
November! We are still in the lean years 
so far as student nurse recruitment is con- 
cerned, too. Schools that have had to turn 
away applicants before are “scraping the 
bottom of the barrel” as one director put it. 
It will be another few years yet before 
the supply catches up with the demand. We 
are thankful for the way the married nurses 
are continuing to divide their time between 
their homes and the professional demands. 

Staff changes have beset the Journal of- 
fice, too. In the clerical field are 
shortages. Our work has been considerably 
brightened by the addition of a new as- 
sistant editor in July. 

While we did not rise to the excitement 
of an anniversary dinner to celebrate the 
Golden Jubilee of The Canadian Nurse, the 
special issue of March, 1955, is a proud 
record of half a century of nursing develop- 
ment. Copies of this anniversary issue are 
still available for those who did not secure 
one. The price is 50 cents. 

The Cumulative Index was available for 
distribution by May of this year. One of the 
surprising and, to a degree, disturbing fac- 
tors that has emerged from the distribution 
of this the revelation of 
how the Canadian of 
nursing did not order copies of this com- 


there 


index has been 
many of schools 
plete listing of Journal articles for the past 
five years. Is it because they do not bind 


the back issues, do not keep them or what? 


We have been able to supply back issues 
for a number of institutions to complete 
their files. Copies of the Cumulative Index 


may be purchased for $2.50. 
* * * 


Several subscribers have written in for 
the mailing address of J. P. Whettenhall 


As far as housework is concerned, 


who contributed the excellent article on a 
pension plan for nurses, published in our 
September issue. Others may wish to have 
it, too, so here it is: Mr. J. P. Whettenhall, 
“Rosehill” Park Road, Banstead, Surrey, 
England. 

* * * 

Nurses have a very important role to play 
in the formation of good food habits. 
We have all known this vaguely but The 
American Journal of Nursing did some 
investigating to substantiate the belief. 

In the responses received from public 
health organizations over 97 per cent repor- 
ted that advice on food matters is constantly 
being sought. The school nursing groups 
stated that their major problem is in con- 
nection with proper breakfasts for school 
children. Those engaged in occupational 
health work reported constant inquiries for 
food information by employees. 

In line with the demand for information 
it is increasingly important that every nurse 
should have authentic at her 
finger-tips. We are still faced with serious 
problems infants, 
children and adults. An unparalleled source 
of information on all matters relating to 
nutrition is the Nutrition Division of the 
Department of National Health and Welfare 
at Ottawa. At a conference sponsored by 
the last it was revealed 
that there is much overlapping in some types 
of educational and informational materials 
and yet there is a scarcity of good materials 
for other purposes. It was unanimously agreed 
that Canada’s Food Rules the 
basis for all nutrition teaching in our coun- 
try. However, flexibility must be exercised 
in putting the rules into practice. Choosing 
a variety of basic foods is now considered 
to be the key factor in securing a nutri- 
tionally balanced diet. 

Speaking of nutrition, it won’t be many 
days now before we begin to tuck away 
all the extra goodies that appear at Christ- 
mas time. We hope you have enough pieces 
of Christmas cake to insure yourself twelve 


information 


of malnutrition among 


division summer 


should be 


happy months next year. From all of us at 
the Journal offices to all of our subscribers 
— a very Happy Christmas, good health 
and prosperity in 1956. 


some women like to do nothing better. 
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THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
@ 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses (Six Months’ Duration) for Qualified 
Graduate Nurses: 
No. 1. Operating-Room Management and Technic. 
No. 2. Medical-Surgical Nursing — Supervision and Teaching. 
No. 3. Organization and Management of Out-Patient Department 


(Clinics in all branches of Medicine, Surgery — including Industrial 
Nursing — and Allied Specialties). 


Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision ; teaching and management of the specialty selected. Positions 
available to graduates of these courses, Full maintenance is provided. 


For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 
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New Products 


Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


ALSERIN COMPOUND WITH THEOPHYLLINE 


Manufacturer—Charles E. Frosst & Co., Montreal. 

Description—Each sugar-coated tablet contains: Reserpine 0.25 mg., rutin N.F. 
20 mg., ascorbic acid 30 mg., theophylline 100 mg. 

Indications—For the treatment of hypertensive cardiovascular disease. 

Administration—One to two tablets, two or three times daily. 


AUREOMYCIN SF CAPSULES 


Manufacturer—Lederle Laboratories Division, North American Cyanamid Limited, 
Montreal. 

Description—Each cherry-red capsule contains: Chlortetracycline HCl 250 mg., 
ascorbic acid (C) 75 mg., thiamine mononitrate (B:) 2.5 mg., riboflavin (B:) 2.5 mg., 
niacinamide 25 mg., folic acid 0.375, pyridoxine HCI (Bz) 0.5 mg., calcium pantothenate 
5.0 mg., vitamin K (menadione) 0.5 mg., vitamin By: 1 mcgm., as present in concen- 
trated extractives from streptomyces fermentation. 

Indications—Combines the broad spectrum antibiotic chlortetracycline with a 
therapeutic vitamin formula tentatively suggested by the National Research Council 
in infections where vitamin deficiencies frequently occur. Severe illnesses place a 
demand upon the body which rapidly depletes the vitamin reserves of the tissues. In 
such conditions antibiotic therapy and vitamin combined in a single dose forms a 
convenience. 

Administration—Therapy should be continued 1 to 3 days beyond the time when 
characteristic symptoms or temperature have subsided. It may be advisable after the 
infection has been controlled to continue vitamin therapy. 


BUTIBEL (formerly Butisol-Belladonna) 


Manufacturer—McNeil Laboratories, Inc. Can. Dist.: Van Zant & Co., Toronto. 

Description—Each scored green tablet or 5 cc. of elixir represents: Butisol sodium 
(sodium 5-ethyl-5-sec-butyl barbiturate) 10 mg., ext. belladonna 15 mg. 

Indications—As antispasmodic-sedative in such conditions as: irritable colon, 
pyloroduodenal irritability, peptic ulcer, diarrhea due to acute gastroenteritis, func- 
tional dysmenorrhea, etc. 

Administration—1 tablet or 1 teaspoonful 3 times daily a half-hour before meals, 
and 1 or 2 tablets or teaspoonfuls at bedtime. 


CORTIMENT DERMAL 


Manufacturer—Nordic Biochemicals Ltd., Montreal; Dist.: Anglo Canadian Drug 
Co., Oshawa, Ont., and The Stevens Companies, Winnipeg, Calgary, Vancouver. 

Description—A topical solution of hydrocortisone. Each cc. contains 5 mg. in a 
solution of polyethylene glycol and propylene glycol. 

Indications—Dermatologic conditions such as: contact dermatitis, allergic eczema, 
anogenital pruritus. 

Administration—Apply a thin, even film over the affected area, allow to dry before 
replacing clothing. Use initially 3 or 4 times a day, decreasing as relief is obtained. 


EBSALATE TABLETS 
Manufacturer—E. B. Shuttleworth Limited, Toronto. 
Description—Contains per tablet: Salicylamide (5 gr.) 325 mg., ascorbic acid 20 mg. 
Indications—Indicated in rheumatism and arthritis in combination with ebsalate 
ointment. 
Administration—One tablet five times daily at regular intervals for ten days. 
Repeat ten-day treatment as required. 


PECTOMYCIN 


Manufacturer—E. B. Shuttleworth Limited, Toronto. 

Description—Contains : Neomycin Sulphate 10 mg. per cc.; 300 mg. per 30 cc. (fl. 02.). 
Pectin 0.18 gr. per cc.; 5.4 gr. per 30 cc. (fl. oz.). Kaolin 3.3 gr. per cc.; 100 gr. per 30 
cc. (fl. 0z.). 

Indications—Indicated in infectious diarrheas of various etiology. 

Administration—'Y, fl. ounce (2-4 teaspoonfuls) several times daily as prescribed 
by a physician. 

Warning: Prolonged administration should be avoided. 

Caution:To be dispensed only by or on the prescription of a physician. 











The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course i 
Obstetrical Nursing. 


2. A two-month clinical course i 
Gynecelogical Nursing. 
Salery—After second month 
General Staff rates. 

For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


QUEEN’S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B.N.Se. 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 
(a) Teaching, Supervision in 
Schools of Nursing. 
(b) Public Health Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN’S UNIVERSITY 
KINGSTON, ONTARIO 
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UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certificate 
courses are offered : 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


PSYCHIATRIC COURSE 
for 


GRADUATE NURSES 


THE Nova Scotra Hospitat offers to 
qualified Graduate Nurses a_ six- 
month certificate course in Psychiatrie 
Nursing. 


e Classes in June and December. 


e Remuneration and maintenance. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 





PENICIN 


Manufacturer—Ingram & Bell Limited, Toronto. 

Description—A combination of crystalline penicillin G procaine 300,000 units, 
penicillin G potassium 100,000 units and dihydrostreptomycin base 0.5 gram (as sulfate) 
in each 2 cc. dose. 

Indications—Wherever combined penicillin and streptomycin therapy is indicated. 

Administration—Deep intramuscular injection. 

ROBITUSSIN 

Manufacturer—A. H. Robins Company of Canada Ltd., Montreal. 

Description—Each 5 cc. (1 teaspoonful) of palatable aromatic syrup contains: 
Glyceryl guaiacolate 100.0 mg., desoxyephedrine hydrochloride 1.0 mg., prophen- 
pyridamine maleate 7.5 mg., codeine phosphate 10.0 mg. 

Indications—For treatment of cough in acute head and chest colds, laryngitis, 
acute bronchitis and tracheitis. Indicated for cough attending cardiac disease, spas- 
modic bronchial cough without dyspnea in children as a manifestation of allergy, 
whooping cough, influenza and pulmonary tuberculosis. 

Administration—Adults: 1 to 2 teaspoonfuls every 2 to 3 hours as necessary. 
Children: 44 to 1 teaspoonful according to age, 3 or more times daily. Contraindica- 
tions: Caution is suggested in advanced cardiovascular disease on the basis of the 
desoxyephedrine 








SEBIZON 

Manufacturer—Schering Corporation Ltd., Montreal. 

Description—100 mg. sodium sulfacetamide (p-aminobenzene-sulfonylacetylamide) 
per gram. 

Indications—Antiseborrheic preparation, exerts a powerful bacteriostatic effect 
against the organisms commonly isolated from cutaneous pyogenic infections. In con- 
trolling scaling dermatoses such as dandruff, acute and chronic seborrheic dermatitis, 
and bacterial infections of the skin. It not only is indicated in primary and secondary 
cutaneous bacterial infections, but promptly relieves the itching in common dandruff. 

Administration—Lotion should be applied to the hair at bedtime and allowed to 
remain over night. Its application should be preceded by a shampoo if the hair and 
scalp are oily or greasy. Initially treatment should be repeated eight to ten times. 
Thereafter, application should be repeated once or twice weekly, or every other 
week, depending upon severity of condition, to prevent recurrence. 


SPECTROCIN NASAL 


Manufacturer—E. R. Squibb and Sons of Canada Ltd., Montreal. 

Description—Each cc. contains: Neomycin 5 mg., gramicidin 50 mcgm., phenyle- 
phrine HCl 2.5 mg. (4%). 

Indications—Intranasal bacterial infections caused by gram-positive and gram- 
negative organisms. As a nasal decongestant. 

Administration—Two sprays in each nostril every 3 to 4 hours. 


STENTAL EXTENTABS 


Manufacturer—A. H. Robins Company of Canada Ltd., Montreal. 

Description—Each light pink extentab is a continuous release tablet, containing 
in the outer coating, 14 gr. (16.2 mg.) of phenobarbital, and in the core, % gr. (32.4 mg.) 
of phenobarbital. One extentab provides the sedative, tranquilizing effects of ™% gr. 
phenobarbital, uniformly maintained over a 10 to 12 hour period. 

Indications—For sedation in anxiety tension states, insomnia, hypertension, angina 
pectoris, congestive heart failure, hyperthyroidism, vomiting of pregnancy, epilepsy, 
hyperirritability, restlessness and worry. 

Administration—One in the morning for day-time effects, and one in the evening 
for night-time effects. The dosage may be adjusted upward as conditions dictate with 
safety. May be administered with other drugs normally compatible with phenobarbital. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 


Every year hundreds of Canadians are left 
homeless and sometimes destitute, by fires 
which — sometimes mysteriously — break 
out in their homes. An open bottle of clean- 
ing fluid, a carelessly placed cigarette, a 
few oily rags, a piece of open wiring, a 
misplaced box of matches — these don’t 
seem to constitute much of a threat. But 
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threats they are, and thousands of homes 
have been destroyed by these often over- 
looked fire hazards. There are really three 
types of fires — oil, electrical and wood. 
Only one can be fought with water. The 
others are spread with water! Have a box 
of baking soda handy! It acts like a fire 
extinguisher, works on all fires. 
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NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 





Offers to Graduate Nurses a Six- 


including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


Room and Post Operative Unit. 







4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May lst and November 
Ist. 


For information apply to: 





SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


Month Course in Tuberculosis Nursing, 


3. Experience in Thoracic Operating 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 



























1. A six-month Clinical Course in 
Obstetrics. 







2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 











These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum 
of six students in each course. 




















For further information please write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 























PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEmorIAL INSTITUTE OF 
PsyYCHIATRY OF THE ROYAL VICTORIA 
Hospitat offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 















Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three months. 
General duty rates the second three 
months. 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Kathleen Marshall, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 
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This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 










THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POST GRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 

































For further information apply to: 
Director of Nursing, 


Mountain Sanatorium, 
Hamilton, Ontario. 


the only 


eT ne ae 
IULLENANEC TEIN 10-21 


Each OPTILET tablet 
contains: 
>> Vitamin A.. 25,000 U.S.P. units 
(Synthetic) 
Vitamin D (Viosterol) 
1000 U.S.P. units 
Thiamine Mononitrate ® mg. 


Riboflavin ceneee mg. 
Nicotinamide . .... 150 mg. 


> Vitamin Bis. .......... 6 meg. 
Ascorbic Acid .. 150 mg. 


No Fish-Oil Taste. 
No Fish-Oil Burp. 
No Fish-Oil Allergies. 


is Optilets 


Abbott's Therapeutic Formula Multivitamin Tablets) 


Assott LaBoraToRIES 
Limitep, Montreal. 


CObtott, 
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More than Tolerance 


HE SEASON when the spirit of good 
T will and friendliness abounds is here 
again. Watch any crowd milling along 
the street, any queue lined up for a 
bus, any purchaser awaiting a turn 
before piled shop counters. There is a 
greater buoyancy in the step, more 
friendly chatter, and a greater willing- 
ness to await our turn instead of push- 
ing and shoving. Because it is nearly 
Christmas we are all a bit more tol- 
erant than usual, a bit more willing, 
a bit more friendly. 

What a pity that this spirit lasts 
so short a time! We could all do with 
a lot more tolerance all the year 
through. Someone has written “We 
may not be able to love everybody 
but we can tolerate them.” Yet, even 
as we read that sentence we as nurses 
should, and many of us do realize that 
tolerance tends to be cold, impersonal 
and inactive. It brings no warmth 
to human relations. It was love, not 
merely tolerance that He, Whose birth 
we join in celebrating this month, 
called for from those who would follow 
Him in a life of service to humanity. 

Nurses do not require a definition 
of love. From infancy they have been 
surrounded by it. The bright young 
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things who throng to our schools of 
nursing have echoed the popular songs 
that eulogize it ever since they reached 
their teens. Love is wonderful — 
ecstatic — eternal! But! Where, in 
their curriculum, are student nurses 
reminded of the practical application 
of love, of good human relations in 
so far as their patients are concerned? 

After fruitlessly hunting through 
several well known texts on ethics in 
nursing, psychology, sociology, we 
asked some school of nursing instruc- 
tors that question. One suggested it 
might — might, mind you — be fitted 
into nursing ethics. Another thought 
it properly belonged in a course in 
sociology. Neither could remember it 
being specifically discussed in their 
training. 

The application of the Golden Rule 
is the first step in establishing good 
human relations — “Whatsoever ye 
would that men should do to you, do 
ye even so to them.” What else? We 
must have kindliness — the genuine 
kind that stirs our interest in those 
we serve. We must have patience — 
with eccentrics, with demanders, with 
surly folk who so often use this man- 
nerism to cover their fear. We must 
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have compassion for those in distress, 
for those who grieve. All of these add 
up to much more than tolerance. 

If, in our everyday jobs, we add 
these qualities to tolerance we can 


imbue our daily work every day of the 
year with the cherished goodwill as- 
sociated with Christmas. May the 
spirit of this happy season be the hall- 
mark of Canadian nurses. 


Q Gappy Christmas to All. 


Goodnight old year 


Goodnight, 


Old Year! 


Farewell, good friend and teacher. 
I stand here on the threshold 


of tomorrow 
Wiser for what 


you have taught me, 


Stronger because of problems 


you have forced me to solve, 


More patient because of errors 


you have made me rectify; 


My vision clearer 


because of 


things you have shown me, 


More tolerant because I have 


known temptation and trial, 
Happier because I have known 
success and triumph 


in a measure, 


More humble 


because 


I also 


have known heartbreak; 
Hopeful that the future will 


bring something of victory 


Because the past has brought 


something of understanding; 


Old Year... 


guide and friend . 


wise teacher, counselor 


Thank you and good night. 


A. PAuL HOoHEISEL 


Test Questions for Faulty Hearing 


Try the following test questions if you 
feel that your hearing is getting worse, but 
you are not sure whether it’s bad enough 
to require medical attention. 

Do you hear better in noisy places than 
in quiet ones? Do harsh, -loud noises seem 
painful? Do you seem to hear better with 
one ear rather than with the other? Do 
you find that most persons seem to be 
mumbling when they talk to you? Do you 
suffer from ringing in the ears? If the 
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answer to more than one of these questions 
is “yes,” the expert who devised these 
questions advises that it would be wise to 


see your doctor.—(ISPS) 


Doing easily what others find difficult is 
talent; doing what is impossible for talent 
is genius. 

— Henri-FrEpERIC AMIEL 
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Surgery in 





Coronary Artery Insufficiency 


ARTHUR VINEBERG, M.D. 


HE LIFE OF MAN is in his heart; 
T without it there is no life. This 
fact has been forced upon the con- 
sciousness of the public recently by the 
ever increasing death rate from heart 
disease. 

In previous articles diseases of the 
heart caused by congenital or acquired 
valvular lesions have been discussed. 
These diseases account for approxi- 
mately one-third of heart deaths 
whereas coronary artery disease is 
responsible for the other two-thirds. 
Recent reports have placed the mor- 
tality rate from coronary artery 
disease at over 350,000 deaths per 
year in the U.S.A. Coronary artery 
disease is now responsible for more 
deaths annually than cancer or traffic 
accidents. These figures pertain only 
to those in whom the finality of death 
has closed the last chapter of life and 
with whom medical treatment has 
failed. Actually, the number of persons 
who suffer from coronary artery in- 
sufficiency must be very great. 

This is particularly true if one con- 
siders that 80 per cent of all persons 
suffering from coronary artery occlu- 
sion with thrombosis survive the first 
attack. Unfortunately for the majority 
their days appear to be numbered. 
According to published figures, com- 
piled from large groups of patients, 
54 per cent survive five years and 
roughly 18 per cent are alive after 
ten years. What is still more disturb- 
ing is that of those that survive only 
approximately one-third do so without 
symptoms and are able to perform 
their accustomed daily activities. 


THE NATURE OF CORONARY 
ARTERY DISEASE 





The contractile power of heart 
muscle is the effective force that pro- 
pels blood from the ventricles into the 
greater and lesser circulations. This 
muscle is nourished by blood carried 
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to it by three coronary arteries, name- 
ly, the right coronary artery, the 
anterior descending and the circumflex 
vessels. Each artery sends branches 
from the surface of the heart into the 
myocardium to supply three major 
arteriolar zones. In the normal heart 
these arteriolar zones are distinct and 
have no intercommunication. Anoxia 
caused by slow narrowing of one 
major vessel stimulates the formation 
of interzonal communication called col- 
lateral circulation. Blood entering one 
arteriolar zone under such circum- 
stances can flow into all arteriolar 
myocardial channels. The gradual nar- 
rowing of one major artery, therefore, 
may not be felt by the patient provid- 
ing one of its good neighbor arteries 
is capable of sending blood through 
collateral channels to supply oxygen- 
ated blood to the ischemic myocar- 
dium. If this process of coronary 
artery occlusion occurs slowly, and if 
there is at least one major vessel open, 
there may be no death of heart muscle 
and the patient may be asymptomatic. 

Unfortunately, in many people the 
process of arteriosclerosis involves all 
three major arteries at the same time. 
Generally, the disease is confined to 
the surface or epicardial portions of 
the coronary arteries. This leaves a 
vast network of arterioles, lying within 
the heart muscle, that are free of 
disease. Under such circumstances it is 
impossible for a neighboring vessel 
to send fresh blood to an arteriolar 
zone due to the widespread nature 
of coronary artery occlusion. 

The heart muscle therefore, dies, 
that is, a myocardial infarction occurs 
as a result of coronary artery occlu- 
sion. The amount of muscle that dies 





This is the fourth and the last of 
a series of articles on cardiac surgery 
written by Dr. Vineberg, who is asso- 
ciated with the Royal Victoria and the 
Jewish General Hospitals, Montreal. 











































































































































































































and is replaced by scar tissue is de- 
pendent upon the size of vessels 
occluded and the ability of the good 
neighbor arteries to send fresh, oxy- 
genated blood into the stricken area. 

Sometimes a sudden coronary artery 
occlusion results in ventricular filbril- 
lation and immediate death of the 
patient. If the heart’s rhythm is not 
disturbed by the infarction there is 
a good chance of survival. It must 
be remembered that survival after 
coronary artery occlusion means sur- 
vival with fewer myocardial fibres to 
drive the heart pump because myo- 
cardial fibres do not regenerate. Each 
person starts life with a given number 
of these contracting units with a power 
for work far in excess of the require- 
ments of daily living. These myo- 
cardial reserves are called upon from 
time to time during life. Perhaps the 
best example is a comparison between 
the number of foot-pounds of work a 
heart performs in driving a 220-pound 
man 100 yards in 10 seconds and the 
energy required when that same in- 
dividual is at rest. 

Repeated coronary artery occlusions 
with infarction steadily whittle down 
this great reserve of myocardial fibre 
to a point where the very act of living 
becomes burdensome. Such patients 
suffer anginal pain at rest and some 
develop left ventricular failure. 

The presence of angina decubitus, 
that is, pain at rest without exciting 
cause and with or without left ven- 
tricular failure, indicate that there is 
very little myocardial reserve left. It 
is doubtful if any form of treatment 
can be of much value in such patients. 

The problem, as it exists to-day, 
resolves itself into these three phases: 

1. Medical treatment of coronary ar- 
tery — frequently ineffective and pal- 
liative only. 

2. Continued research into the causes 
of arteriosclerosis and its prevention, 
with the hope that this disease will in 
the future be prevented or arrested in 
its early stages of development. 

3. Surgical revascularization of the 
myocardium. 

Factually, coronary artery disease 
presents a mechanical blockade which 
theoretically can be relieved by me- 
chanical means. Since the coronary 
vessels become narrowed or blocked 
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close to their origin the points of 
blockade can be bypassed so that fresh 
blood can be poured into the relatively 
healthy arteriolar zones beyond. 

Many methods of accomplishing this 
have been described. Three of these 
are now being used in the treatment 
of human coronary artery insuffi- 
ciency. 


ASBESTOS POWDER 


Asbestos powder and partial liga- 
tion of the coronary sinus: In this 
operation devised by Claude Beck, 
asbestos powder is spread around the 
pericardial sac after partial ligation 
of the coronary sinus. This partial 
ligation dams back part of the venous 
return flow of the left ventricle there- 
by, it is said by Dr. Beck, opening 
up collateral vessels between arteriolar 
zones. The asbestos powder acts as an 
irritating substance stimulating the 
formation of hundreds of small capil- 
laries between the parietal and visceral 
pericardium. The parietal or outer coat 
of pericardium is well supplied with 
blood which theoretically could enter 
the myocardium through the small 
capillaries in the granulation tissue 
which forms between the two layers 
of the pericardium. 


TALC OPERATION 


In this operation, devised by Alcott 
Thompson, of New York, talc is 
placed within the pericardial sac where 
it sets up granulomata between the 
two pericardial layers. In this way 


Thompson hopes that oxygenated 
blood will flow from the parietal peri- 
cardium into the ventricular myocar- 
dium through granulomatous capillary 
vessels. 


INTERNAL MAMMARY ARTERY 
IMPLANTATION 


In the operation devised by the 
author, the left internal mammary ar- 
tery is freed from the chest wall and 
divided. Its proximal end is buried in 
the left ventricular muscle. There it 
quickly sends out branches which join 
up with the arterioles lying within the 
myocardium. In this way arterial blood 
is poured in large quantities from the 
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internal mammary into the myocardial 
arteriolar system beyond the points of 
coronary artery obstructions. Since the 
internal mammary artery is large it is 
theoretically possible for it to supply 
as much blood to the heart muscle as 
a normal coronary artery. By this 
procedure the mechanical blockage of 
coronary vessels by disease is bypas- 
sed, 


SELECTION OF PATIENTS 


We believe that the selection of pa- 
tients with coronary artery disease for 
revascularization surgery, no matter 
which procedure is used, must be 
based upon sound pathological, physio- 
logical and experimental facts. 


INDICATIONS FOR SURGERY 


Primarily, all patients must have 
anginal pain and be able to walk at 
least 14 steps. There are two groups 
of patients: . 

1. Progressive disease: Such patients 
give a history of one or more infarctions 
with a steady decrease in exercise tol- 
erance and an increase in frequency of 
anginal seizures. Their disease is pro- 
gressing. 

2. Stationary disease: 
this group suffer from 
in the first group and, like them, may 
be totally or partially disabled. Their 
disease, however, is stationary showing 
neither progression nor retrogression. 
Both classes of patients need re- 

vascularization surgery to increase the 
blood supply to their oxygen starved 
heart muscles. 


The patients in 
anginal pain as 


CONTRAINDICATIONS 


1. Angina Decubitus: When this 
state has been reached the risk of 
operation is too great for the probable 
benefits to be derived. Pain signals 
originating in a heart working under 
rest conditions clearly indicate that its 
functional reserve has been so reduced 
that it has difficulty pumping the blood 
necessary for daily living at rest. 
Without some myocardial reserve it is 
not logical to expect such a heart to 
face the added burden imposed upon it 
by anesthesia and surgery. 

2. Failing left ventricle: The pres- 
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ence of left ventricular failure with 
dilatation indicates that the myocar- 
dial muscle has either lost its tone or 
been replaced by scar tissue. When 
failure occurs during an attack of 
infarction and there is recovery, such 
patients have been accepted for sur- 
gery. However, when left ventricular 
failure is chronic our experience has 
been that the damage to heart muscle 
is irreversible. The patient has come 
too late for help from surgical revas- 
cularization. 

3. Active disease: Recent coronary 
artery thrombosis with or without in- 
farction is a definite contraindication 
to revascularization surgery of any 
type. A healing stabilization period of 
at least six months is advisable. Activ- 
ity must be suspected when there is 
elevation of the sedimentation rate 
with changes in the electrocardiogram. 

4. Associated diseases: Malignant 
hypertension, severe diabetes, blood 
dyscrasias, etc., if not curable, form 
a definite contraindication. Associated 
diseases, such as, biliary tract condi- 
tions, peptic ulcer, should be treated 
first. 


RESULTS OF SURGICAL TREATMENT 


In properly selected cases the mor- 
tality rate following revascularization 
surgery of any type is under 6 per 
cent. There is evidence, in the series 
reported by Beck, Thompson, and the 
author, that there is prolongation of 
life expectancy as compared with the 
mortality rate of medically treated 
patients. 

Mortality and longevity figures are 
difficult to evaluate and mav be mis- 
leading. However, the return to work 
of a totally disabled patient after sur- 
gery forms a good individual control. 
In our own series of 50 internal mam- 
mary implants, in those patients 
without angina at rest, 78 per cent 
were disabled, not working and un- 
able to walk more than a few blocks 
or as little as 11 to 30 steps without 
pain. Seventy-seven per cent of this 
group has been returned to work, pain 
free or with less pain. Eighty-four 
per cent of these patients had had one 
or more infarctions. 

When a totally disabled patient is 
returned to work and full activity after 
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revascularization surgery there can be 
little doubt that the revascularization 
procedure has helped. 


Charles Adams was a case of angina 
decubitus, taking 300 nitroglycerine 
tablets per week. At the time of the 
internal mammary implant at the Royal 
Victoria Hospital, Montreal, in Novem- 
ber 1953, this patient was totally 
disabled. Four months after operation, 
he returned to work, pain free. In May 
1955 cancer of the pancreas killed this 
patient suddenly through intestinal ob- 
struction. Serial section through the 
implanted internal mammary artery 
showed it to be widely patent and 


branching out into the myocardium, 18 

months after surgery. 

It is logical to assume that revas- 
cularization surgery helped this pa- 
tient. Similar reports of other types 
of operations would indicate that a 
patient with coronary artery insuff- 
ciency has at least a 70 per cent chance 
of being well after surgery with ap- 
proximately a 6 per cent chance of 
not surviving the operation. 

In conclusion it now appears that 
surgical revascularization of the myo- 
cardium offers a new hope of stem- 
ming the high mortality and morbidity 
of coronary artery disease as compared 
with medically treated cases. 


Toward Effective Speech 


An idea became a reality recently when 
the Canadian Nurses’ Association sponsored 
a course in public speaking and human 
relations. Our profession brings us into 
constant contact with people, either in hos- 
pital or in public life. The profession as 
a whole is judged by the actions of the 
individual members. We seldom take time 
to consider that the use — or misuse — 
of our voices in everyday activities or in 
public speaking affects others happily or 
otherwise. 

The institute was under the capable direc- 
tion of Jan Chamberlain. Mrs. Chamber- 
lain obtained her voice training in New 
York and is the Canadian representatives 
of the Hesse method. Her studio of Effec- 
tive Speech in Toronto is known to many. 
Those attending the represented 
many of the key positions in nursing and 
allied services in eastern Canada, There was 
a total registration of 26 members. 

The. conference was unique. It was held 
in the Nursing Education building of the 
Ottawa Civic Hospital — a distinctive loca- 
tion. Ordinarily a course in effective speech 
would require weeks of study. In this in- 
stance it was condensed into a period of 
one week. Finally, the members of the group 
all had had similar professional prepara- 
tion — something not encountered in the 


sessions 


When the rich assemble to concern them- 
selves with the business of the poor it is 
called charity. When the poor assemble to 
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usual class for voice training. The high 
degree of success attained during the insti- 
tute can only be attributed to the careful 
planning and competence of its director. 
Instruction was given in the proper use 
of the voice; preparation of public addres- 
ses; platform appearance; the technique of 
introducing and thanking a guest speaker, 
of proposing and replying to a toast; the 
method of conducting panel discussions. 
Each: member of the group participated 
in active practice of the principles which 
were learned from day to day. Through 
the courtesy of the C.B.C. an opportunity 
was given to learn of the proper use of the 
microphone and a few of the secrets of 
broadcasting. 

The members of the institute were guests 
of the staff of National Office at a tea dur- 
ing the week. Other social events included 
a visit to the Health Unit of the Dominion 
Bureau of Statistics building, a tour of the 
Nursing Education building, and a coffee 
party as guests of Miss Young and the 
teaching staff of the Civic Hospital. 

The final session was attended by Miss 
P, Stiver. She extended thanks from .Na- 
tional Office to Mrs. Chamberlain. Miss 
Marjorie Russell expressed the gratitude of 
the members of the conference for a week 
well-spent. Jean E. MacGrecor 


concern themselves with the business of the 
rich it is called anarchy. 
“— Paut RIcHarD 
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The Meaning and Importance of 


Research in Nursing 


HELEN L. BUNGE 


R ESEARCH HAS A MEANING for nurses 
just as it does, but in a different 
way, for the research worker in a 
well-equipped laboratory — the kind 
of person so often pictured in maga- 
zine articles about research. Let us 
explore several questions concerning 
research in nursing; What is re- 
search? Why is research in nursing 
essential? What are some of the 
needed areas of investigation in nurs- 
ing? How can we forward research 
in nursing? 

People as a whole, and that includes 
murses, have a respect for “research” 
but they tend to shy away from the 
word, The term “research” stirs up 
conflicting feelings within them. Al- 
though nurses are grateful for the 
advances in patient care that have 
come through research — for example, 
new drugs, better nursing procedures, 
more adequate diagnostic measures — 
the term makes them think of mathe- 
matical formulas, statistics, calculating 
machines, theories, exhaustive library 
study, and techniques and tools that 
mean little to them and seem pretty 
far removed from their daily lives. 

Let us define the term “research’ 
as “the systematic investigation of 
problems.” When you investigate a 
problem in a systematic, thorough- 
going fashion, arriving at a solution 
to the problem after a consideration 
of all of the facts that can be collected 
about it, you are using research 
methods. 

It is not-important for our purposes 
to elaborate on the various and con- 
flicting viewpoints on what research 
is, although we recognize that there 
are differences of opinion about the 
kind of studies to which the term 
should be applied. The scientific 


Miss Bunge is Executive Officer, 
Institute of Research and Service in 
Nursing Education, Teachers College, 
Columbia University, New York. 
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method or the research process actu- 
ally means: 

1) Identifying the problem to be 
tackled and stating it as exactly as pos- 
sible. 

2) Collecting all the facts that have 
a bearing on the problem. 

3) Studying the facts and seeing 
what meaning they have for the solution 
of the problem. 

4) Arriving at a solution of the prob- 
lem or a plan of action in the light of 
the facts and their interpretation. 

5) Trying out the plan of action to 
see if it is workable. 

6) Modifying the plan of action on 
the basis of try-out, in order to 
strengthen it. 

7) Reporting the study in such form 
that others may profit. 

Let us take a specific example to 
see how these steps might be actually 
applied. A head nurse on a hospital 
ward may be concerned that so much 
of the graduate nurse time is spent 
away from the patient. Knowing that 
there are all too few graduate nurses, 
she believes that their services should 
be directed as much as possible to the 
actual nursing care of patients. Her 
problem is a hard one to think through 
and state, but she finally expresses the 
problem in the form of the following 
question : 

What activities now carried by grad- 
uate staff nurses can be delegated to 
other members of the nurse personnel 
staff or to non-nurse staffs in the hos- 
pital; and which activities can be drop- 
ped entirely? 

In planning with others concerned 
with the study of this problem it is 
decided that the first step is to find 
out what staff nurses really do. In 
order to do this ways must be devised 
to find out how nurses spend their 
time on duty. Actual facts must be 
collected, not just. opinions. The head 
nurse’s opinion about the matter may 
not be at all accurate. Collecting facts 
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about what nurses do is not so simple 
as it sounds. A lot of time and energy 
may be spent just figuring out how 
you will collect the facts. The reports 
of similar studies done by other per- 
sons will be reviewed to see if this 
study can be tackled in the same way. 
The advice of experts will be sought. 
The whole matter will be discussed 
with the groups in the hospital who 
are concerned. 

When it has been found out what 
the nurses on the ward do and how 
much time they give to various activ- 
ities, decisions must be made regard- 
ing what activities can be delegated 
to other workers, which, if any, should 
be dropped. This question, too, is not 
simple. After it has been decided what 
activities can be delegated to other 
workers and which should be dropped, 
the head nurse will want to try out 
the new plan on her ward. The trial 
of the new plan will probably uncover 
certain weaknesses in it. Learning the 
weaknesses through actual trial indi- 
cates the need for modifying the plan 
to strengthen it. 

This example of the several steps 
in the systematic study of a nursing 
problem is too simplified but it recalls 
the steps that most of us have all used 
from time to time in our work. Many 
times we plan to study a problem as 
systematically as this, but too often 
do not carry out our plans for a 
variety of reasons. Let me give you an 
example, quite different from the last, 
which shows the method of arriving at 
a solution to a problem in a manner 
which is not systematic and thorough- 
going. 

Too often we turn to tradition and 
authority for the answers to our nurs- 
ing problems. For example, supposing 


a hospital wants to develop a new, 


procedure for the care of thermo- 
meters. The director of nursing service 
it apt to write to a few other directors 
to find out what procedures they use. 
She often adopts one that seems 
satisfactory without first inquiring 
why the hospital from which she got 
the idea adopted that procedure, and 
whether or not its merit has been 
proved — by bacteriological studies, 
for example. “If that hospital used the 
procedure, it is good enough for me,” 
says the inquiring director. 
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Or, take another illustration. Some 
years ago I taught nursing arts. One 
of the procedures I taught every class 
called for the whisking of mattresses 
with a solution of mercuric iodide after 
a patient was discharged from hospital. 
This procedure was awkward to carry 
out in a crowded ward but it could 
be done. In fairness to those of us 
responsible for the teaching I must 
say that we did wonder what the pur- 
pose of the procedure was. If it was 
simply to lay the dust, water would 
have done as well. But we had in- 
herited the procedure — “It had al- 
ways been done that way.” We had 
nothing better to suggest, nor did we 
even take the initiative of inquiring 
why the procedure was needed. I hope 
that these days nurses are expected 
to question procedures that seem ill- 
suited to the times or to patient needs, 
and that nursing students learn the 
importance of knowing why proce- 
dures are carried out in an accepted 
way. Some of us can remember the 
time when students felt they were not 
supposed to ask questions, 

It is becoming increasingly clear 
that just because a procedure or policy 
has been in use over the years is not 
a justification for its continuance. 
Tradition and authority are not neces- 
sarily valid means of finding the best 
answers to problems in nursing. We 
are continually faced with new prob- 
lems, the like of which we have not 
seen before. Therefore hand-me-down 
answers don’t fit. Listen to what 
Alfred North Whitehead has to say 
about change: 

The point is that in the past the time- 
span of important change was consider- 
ably longer than that of a single human 
life. Thus mankind was trained to adapt 
itself to fixed conditions. But today this 
time-span is considerably shorter than 
that of human life. Accordingly our 
training must prepare individuals to face 
a novelty of conditions. 

The quotation from Whitehead tells 
us very pointedly why research is re- 
ceiving so much more attention in 
nursing today than it did years ago. 
The quotation tells us, too, why we 
nurses must take more initiative in 
the systematic study of problems. In 
the past, nurses have responded to 
changes initiated by others — for 
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example, the hospital administrator or 
a doctor deliberately set out to initiate 
study of nursing problems. There is 
every reason to feel that now the 
hospital administrator and the doctor 
expect the nurse to take the initiative 
in tackling nursing problems. If a 
patient’s criticism of his nursing care 
could have been avoided by a more 
adequate in-service education program 
for nurse personnel the administrator 
may be justified in believing that 
nurses should have been developing 
an adequate in-service program before 
patient criticism arose. Today nurses 
at every level, not just those in ad- 
ministrative positions, are expected to 
come up with promising ideas for the 
solution of problems. Everything 
points to the fact that nurses will be 
held even more accountable in the 
future for identifying problems in 
nursing care and for suggesting ways 
of studying them. 

What are the most perplexing and 
stubborn problems nurses are meet- 
ing? Is high staff turnover one? Lack 
of satisfaction in work? Patient care 
that does not meet acceptable stand- 
ards? The fact that an established 
program for nursing care no longer 
fully meets the needs of the patients 
being cared for? More untrained than 
trained nurse personnel? Lack of 
adequate provision for training nurse 
personnel on the job? Inadequately 
planned teaching programs for pa- 
tients? Making the most of clinical 
experience in the program for nursing 
students? Making instruction in the 
physical and biological sciences more 
meaningful for students in their care 
of patients? Determining the role of 
nurses in hospitals where there is a 
shortage of interns ? Changing the func- 
tions of the public health nurse as the 
situations she meets in the home in- 
dicate ? 

The problems I have mentioned so 
far are those that might be tackled 
on a broader basis — in a province, 
or in the country as a whole. If tackled 
on a broad basis, the conclusions 
should be applicable to a large group 
of agencies and schools of nursing 
and, therefore, the research should, 
theoretically, have more significance. 
However, experience has proven that 
often those studies tackled in a small 
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way have more chance of actually im- 
proving nursing practice than large 
scale research that is not applied in 
local situations to the extent it should 
be. 

With the rapid. changes going on 
in the health care of people, including 
changes in the functions of doctors, 
the major problem before nurses today 
is not limited to what the functions 
of nurses are now, but also, and more 
important, what they are going to be 
and should be in the light of public 
need. Shall the nurse continue to take 
on functions that the doctor is re- 
leasing? The trend in this direction 
is unmistakeable. If the nurse does not 
assume these functions being released 
by the doctor, will another group of 
workers have to be trained to do them? 
Certainly we see much more clearly 
than we did even a few years ago 
that nursing is only one part of a 
group of health services. Only through 
joint planning, study, and experimen- 
tation can we do the best job of find- 
ing the answers to our problems. This 
is as true in the ward, clinic, home 
situation as it is on the provincial and 
national levels. We see more evidence 
of joint planning all the time. 

Basic and important research in 
education for nursing is dependent on 
a well-thought-through point of view 
concerning the functions of nurses in 
tomorrow’s world. After all education 
aims to prepare nurses to carry cer- 
tain jobs. There is little doubt that, 
as we see more clearly the evolving 
functions of nurse personnel for the 
years ahead, our educational programs 
can, will and must change. We are 
already asking ourselves searching 
questions about the adequacy of our 
present pattern of education for nurs- 
ing, and are doing some experimenta- 
tion. 

The importance of practising nurses 
tackling the problems as they meet 
them in their jobs has already been 
mentioned. Education for nursing, too, 
can help. Basic nursing programs are 
beginning to assist students to develop 
facility in figuring out nursing prob- 
lems as they arise instead of teaching 
them rule-of-thumb procedures. Stu- 
dents are being encouraged to ask 
questions about their work. In gradu- 
ate education for nursing we are 
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introducing courses in research tech- 
niques and providing experience in the 
use of the techniques. Universities are 
beginning to stimulate, conduct, and 
coordinate studies in nursing. This is 
the purpose of the Institute of Re- 
search and Service in Nursing Educa- 
tion with which I am associated. 
Nursing organizations and govern- 
mental agencies are taking an active 
interest in research in nursing in a 
number of ways. Agencies giving 
nursing care, too, are conducting stu- 
dies to improve their services. For- 
tunately there is a healthy growth 
in the number of reports of studies 
being made available. Individuals, 
organizations and agencies are begin- 
ning to report completed studies. 
Nevertheless there are all too few 
studies in the nursing service field — 
both public health and hospital. The 
dearth is serious since the nursing 
service field is experiencing critical 
dislocation. We cannot encourage 
strongly enough that service agencies 
make known the results of their 


studies in order that others may ben- 
efit from the reporting. It is a moral 
obligation on the research worker. 
Many resources are developing for 
those who, wishing to embark upon 
research, 


want expert consultation 





Make Great Things! 


GEORGE MATTHEW ADAMS 





service. Provincial or national nursing 
organizatic.is can give advice on where 
to go for assistance. Universities are 
taking an increasingly more active role 
in providing assistance to groups who 
wish consultation service. 

In summary, I quote an excerpt 
from an article by Charles F. Ket- 
tering, called “What is research?” Mr. 
Kettering has been prominent in in- 
dustrial research in the United States 
for many years. 


Research is a high-hat word that 
scares a lot of people. It needn’t. It is 
rather simple. Essentially, it is nothing 
but a state of mind — a friendly wel- 
coming attitude toward change. Going 
out to look for change, instead of wait- 
ing for it to come. Research, for prac- 
tical men, is an effort to do things 
better and not to be caught asleep at 
the switch, The research state of mind 
can apply to anything. Personal affairs 
or any kind of business, big or little. 
It is the problem solving mind as con- 
trasted with the let-well-enough-alone 
mind. It is the composer mind, instead 
of the fiddler mind; it is the “tomor- 
row” mind, instead of the “yesterday” 
mind. 

May we in nursing cultivate and 
encourage the “tomorrow” mind! 







T HERE ARE CERTALN BOOKS I pick up in my library to inspire and give me a lift, the same as 
I hunt out many a friend and seek his or her kindly encouragement and counsel, I have 
mentioned this book before but want to quote from it again. It is called “The Art Spirit” by 


Robert Henri — a great artist no longer with us in the flesh, but one who will be to thousands 
in the spirit for so long as a great character lives. The book was published many years ago 
by J. B. Lippincott Co., Philadelphia. It has gone into many editions and I hope it is still in 


print, for it deserves to be. 
This is what Henri told his students :— 


“Go to your work because it is the most important living to you. Make great things — as great 
as you are. Work always as if you were a master, expect from yourself a masterpiece.” What 
Henri meant by a “master’”’ was a man who loved his work —- and lived it-— like a painter, 


carpenter or gardener. 


We don’t have to have lots of money or be famous to make great things, create master- 
pieces and therefore be known by ourselves as “a master” — we just have to put our heart into 
what we do, and do our best, trying always to do better, but always getting enjoyment out of 
the day’s work, doing what we can to instill spirit into all those with whom we come in contact. 

We are successes if we feel success in our heart and soul. We are useful and worthy 
if we contribute hope, a little comfort and a little inspiring knowledge to those who have 
known little of these things before. We should get into the habit of learning more and more 
from ourselves. Who knows us better than we do ourselves? There is such a thing as being 
a good companion. If we can live peaceably there may come a time when we may learn that 


in ourselves is that one best friend of all ! 
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Play - An Essential of Every Child’s Life 


PaTRIcIA LAW 


LAY, PLay THERAPY — what do 

these words mean? To frolic, to 
exercise, to amuse one’s self, to create, 
to perform and to have fun, are all 
part of the life of the child, and too, 
they are all part of play. “Play is an 
activity through which physical vital- 
ity, creative activity and emotional 
growth is achieved (resulting in) 
development of a wholesome person- 
ality and the ability to adjust satis- 
factorily to the world in which he 
lives,” 

Play life can be divided into three 
periods. First, there is solitary play 
where the young child plays alone with 
his toys and appears oblivious to his 
surroundings. Later, possibly around 
the age of three years, one child will 
play alongside another, maybe with the 
same type of toys, such as cars or dolls, 
but still each will be playing separate- 
ty. This is known as parallel play. The 
third type, cooperative play, is ob- 
served as the child becomes four to five 
‘years of age, and begins to participate 
in activities with a friend, or in small 
groups. Regardless of a child’s age, 
a parent should try to understand 
the important place that play holds in 
his youngster’s life, and encourage in- 
terest in the right fields. 

Play therapy is a department of 
medical treatment which is designed 
to provide opportunities for the well 
adjusted, the emotionally disturbed, 
and the mentally retarded children in 
education, socialization, and mental 
assessment. The children are taught 
to play in a constructive manner 
with toys suited to their physical, 
mental and emotional capacities. Play 
periods have regular schedules with 
time for free active play, time for 
quieter more thoughtful play, and 
finally, a short, musical period. 
Through this supervised play, the child 
is gaining in muscle coordination, as 


Miss Law recently completed her 
training at The Children’s Hospital, 
Winnipeg, Man. 
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when riding a bicycle; learning to 
extend his time of interest with a toy; 
and also, he is receiving an apprecia- 
tion of music. Through the few restric- 
tions in the Play Therapy Depart- 
ment, as in allowing the child to have 
only one toy at a time and returning 
it to the shelf before reaching for 
another, each tot is unconsciously 
being prepared for the limitations he 
will face later in life. Both mentally 
retarded and emotionally disturbed 
children need group participation. This 
necessity is gained in the Play Ther- 
apy Department through the sandbox 
activities and the music circle. 

In the Play Therapy Department 
at the Children’s Hospital, one finds 
many different types of children, rang- 
ing from two to sixteen years. 
mentally retarded and emotionally 
disturbed children come into the De- 
partment to learn socialization and 
mental assessment. The cerebral palsy 
child attends play therapy to help him 
achieve muscle coordination, and, most 
important of all, to give him the op- 
portunity to play with other children, 
thus building a firm foundation from 
which he may step forth and meet 
others outside the hospital. When a 
child reaches the convalescent stage, 
providing his condition permits it, he 
is allowed to come down to the play 
periods from the wards. This added 
attraction in the hospital day helps 
to quicken his recovery time in a 
pleasant way, whether it be physically, 
mentally or emotionally. 

The supervision of the activities of 
such a varied group of children is a 
tremendous job for an adult. At all 
times this older person must remember 
to stay in the background and only 
come forward to aid a failing child 
to achieve his goal. For example, if a 
child is putting a puzzle together and 
appears to be having some trouble, 
the adult may assist by placing his 
hand over the child’s hand and direct- 
ing the puzzle piece into the correct 
space. In this way, the child will feel 
that he has accomplished this move 





and will, therefore, be encouraged to 
continue the puzzle. An older person, 
however, should show her presence 
and authority in a case where one 
child is disturbing a playmate, or 
where a quarrel must be settled. 

At times, an adult may find it neces- 
sary to stimulate a new interest in the 
child to keep him happy, but she, 
again, must remember to suggest a 
game or action and not present it 
forthright to the child, If, at some 
time, parents find a child crayoning 
all over the newly wall-papered living- 
room, they should not charge upon the 
“little monster,’ even if at that mo- 
ment he truly is, shouting, “No, no, 
no, Herman! You are a bad boy and 
Mummy is going to spank!” Instead, 
in conjunction with some form of dis- 
cipline, divert the child’s attention to 
a clean piece of paper on which he 
can crayon all he wishes and thus 
express himself. At all times when 
teaching or playing with a child, the 
adult must remember that he is an 
individual and cannot be expected to 
do the same things at the same time 
as his brother or cousin has done be- 
fore -him. 

A parent or supervising adult 
should try to direct the child’s play 
with the aim of achieving good phys- 
ical, mental, social and emotional 
health in that particular child. Differ- 
ent activities during the play period 
will help to improve his posture by 
strengthening his abdominal and back 
muscles. While swinging happily on an 
acrobatic ring. Tommy is _ uncon- 
sciously strengthening his whole body. 
Through such varied activities as 
building blocks, painting and bicycle 
riding, the child learns to control and 
operate his body as he wishes. As may 
be well imagined, a normal active 
child will receive adequate exercise 
during his play time. 

A child’s social development begins 
at an early age and can be traced 
through his play habits. A two-year- 
old prefers to play alone, exploring 
things and learning new ideas about 
his home, his family and himself. As 
time goes on, he may enjoy being 
in the room with other people or even 
standing watching them, but seldom 
does he participate in the game. It is 
exceHent for children to play together 


and with each other’s toys for this 
provides an opportunity to show 
ownership and the “social rights of 
sharing.” “Children learn more readi- 
ly from the direct give and take with 
other children, rather than from the 
adult..””. There should be variety in 
the child’s play groups, giving him 
an opportunity of being a leader of 
younger children, and yet at another 
time, following an older group. “A 
child’s social development depends not 
only upon his experience with other 
people, but also upon his ability and 
skill in active play, along with his 
understanding and consideration of 
others...” 

When considering a child’s emo- 
tional health, one first must establish 
a good home background, thus giving 
him an opportunity to develop a feel- 
ing of security and dependability. It 
is a known fact that often an emotion- 
ally disturbed child will accept a new 
situation out of the home quite readily, 
thus showing actual relief at being out 
of his home. The Play Therapy De- 
partment provides an excellent oppor- 
tunity for such a child to develop his 
personality. A_ selfish, domineering 
child will not succeed in gaining 
friendship with other children and will, - 
as a result, become more cooperative 
and considerate of his playmates. 

Play is an essential of childhood 
and toys are the tools of play. “The 
outstanding change in education in the 
past 15 years or so has been that we 
have added a fourth “R” to the former 
three. It is now, “Reading, ’riting, 
’rithmetic and recreation. With this 
growing increase in the importance 
of play, has come a realization of the 
educational value of toys and play 
materials;.” In the Play Therapy De- 
partment there are normal children 
recuperating from their illness; there 
are cerebral palsy children, mentally 
retarded children and emotionally dis- 
turbed children. When choosing a toy 
for one of these young persons, first 
consider their physical and mental 
abilities; secondly, the age and sex; 
and finally, the durability and safeness 
of the toy. A young child recovering 
from an appendectomy or a_ herni- 
otomy would enjoy doing a picture 
puzzle, or playing a game of Chinese 
Checkers, but should not, of course, 
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be allowed to ride around on a bicycle 
or stand at the sand-box for long 
periods. 

The spastic child’s toys should aim 
to help muscle coordination and exer- 
cise. Finger exercises may be accom- 
plished by stringing beads, screw-top 
toys, or by participating in finger ac- 
tions in the musical songs such as 
“Dance Little Fingers.” As the child 
progresses and more muscle control 
is developd crayons, plain paper, and 
large picture puzzles would be ad- 
visable. Play exercises to help in leg 
muscles control could be achieved 
through bicycle riding or.in walking 
while pushing a chair in front of him. 
These toys should help the cerebral 
palsy child gain the physical coordina- 
tion that his body lacks and yet, at 
the same time, give him many hours 
of enjoyment. 

In the Play Therapy Department 
we receive a number of children who 
are emotionally disturbed and, as a 
result, are often behavior problems. 
These children differ greatly. Some 
may be destructive and noisy, while 
others may tend to be introverts and 
prefer to play alone. In the first case, 
the hyperactive child should be given 
such toys as a hammering block, plas- 
ticine or cars with which to play. In 
this way, they will be burning up their 
energy and getting rid of their pent- 
up emotions. A quieter child must be 
brought into activity with other play- 
mates in small groups at first, and 
gradually to a larger, more active 
group. He may enjoy playing “Fish” 
with another child. As time progresses, 
he should be encouraged to join the 
music circle and participate in the 
actions along with the others. 

When playing with a mentally re- 
tarded child, the first essential is to 
know his mental capacity and limita- 
tions. Like the emotionally disturbed 
child, he may be either noisy and 
hyperactive, or quiet and reserved. 
The colored fitting cups would be a 
good toy for a mentally retarted child, 
for this single toy provides many 
educational opportunities. First, the 
child must learn to place each cup in 
its correct position according to size 
— be able to fit them together. Once 
this has been accomplished, he could 
be taught to count and name the colors 
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of these cups as he is fitting them 
together. On the bottom of each cup 
there is a picture of a dog, cat or 
horse, etc., which helps to teach the 
child the different animals he may find 
on the farm. 


PETER 


Let me take Peter as an example of 
a young child who is being helped in 
the Play Therapy Department. Peter is 
a chubby, pleasant, four-year-old. He was 
born with a cleft palate that has had 
a plastic repair. He attends Speech 
Therapy classes from 1:30 p.m. to 2:00 
p.m. Monday threugh Friday. Then he 
comes inte the playroom for the rest 
ef the afternoon. Prior to his attendance 
at the speech classes Peter was able to 
make sounds that were understeod only 
by his mother. It is felt that his present 
retardation of speech is due more to 
an emotional factor than to a physical 
disability. On first entering the play- 
room, Peter accepted his new environ- 
ment fairly well, but appeared to require 
the presence of adults. He tended 
tewards solitary play using large toys, 
such as the elephant or the train. He 
appeared almost oblivious to his sur- 
rounding at times, concentrating on his 
toy, making wild motions with his arms, 
and uttering loud, unintelligible noises. 
On adult suggestion of smaller educa- 
tional toys, he became resistant and 
turned back to the train. If asked to 
say what he would like, he would make 
no sound whatsoever and look away. 
In _my observations during the three 
weeks in which I played with Peter, 
I felt that his emotional instability had 
improved slightly, but that his speech 
had shown little change. He has now 
mastered many of the educational toys 
and appears to enjoy playing with them. 
He still needs adult suggestion to par- 
ticipate in group activities, but will now 
occupy himself for a short time with 
his selected toy. Peter is very meticu- 
lous, and takes great care in replacing 
everything as he found it. Fortunately 
he no longer gives the loud shrieks 
while playing. He will, if spoken to, 
try at times to tell us something. 
Having had three weeks in the 
Play Therapy Department, I feel that 
this educational period has given me 
the opportunity to realize the impor- 
tance of play, and the selection of toys 





for individual children. I doubt if it 
is generally realized or appreciated 
how much thought, reasoning and pa- 
tience must be exercised when playing 
with children. I think that this period 
has made me conscious of these im- 
portant factors. In the future, I would 
like to have further opportunity for 


Spills and Dribbles Avoided 


It is not easy for a baby to drink from an 
ordinary cup or glass. Like all humans, 
he. resists change. Why should he bother 
to drink his milk from a cup, when he is 
accustomed to taking it from the breast 
or .the bottle? Besides, his tiny, bud-like 
mouth doesn’t fit comfortably over an 
adult’s drinking glass or cup. What a try- 
ing time for mothers! However, many 
mothers are being helped over this stage 
with a new baby tumbler that is ideal for 
this period. It avoids the spills and dribbles 
of infant drinking habits. 


Easy to Use 


This convenient tumbler is smooth and 
round like a nursing bottle and is made 
of durable plastic with a removable top. 
This top is molded with a perforated spout- 


The new-drug applications filed in the past 
17 years have recorded an era of unequalled 
progress in pharmaceutical research and de- 
velopment. This period — first marked by 
the introduction of the sulpha drugs and 
then by the antibiotics — has truly been 
an era of “miracle drugs.” More than half 


study and interest in this particular 
field of medical treatment. 
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like mouth-piece, through which the baby 
drinks his water, milk or fruit juices with- 
out spilling them. The tumbler is so easy 
to use! The little tykes enjoy it! And it’s 
safe and sanitary too. Fastidious mothers 
will approve of this innovation, because it 
cuts down on the laundry work and fore- 
stalls frayed nerves, resulting from an- 
noying spills. 

These tumblers may be secured in vari- 
ous colors — the traditional pink for girls 
and blue for boys. The pink and blue 
tumblers are opaque. 

It is wise to let the baby learn how to 
use the tumbler by experimenting with a 
slow introduction. In the beginning, set the 
tumbler on his tray at feeding time. He'll 
soon become interested in it — may even 
put it to his mouth. This new discovery 
will please him, Next pour his fruit juice 
into the tumbler for his experimentation. 
When the flow of juice through the spout 
is mastered, try his milk. In no time he 
will be free from the routine of nursing 
bottles. When the baby has outgrown the 
use of the spout on the tumbler, the top 
may be removed leaving an attractive con- 
ventional type of toddler’s cup. 

This tumbler, approved by the medical 
profession, is offered as a premium.. Many 
mothers who have used it have stated “it’s 
worth all the money in the world — my 
baby has learned to drink from the tumbler 
in less than a week.” 

— Public Relations Department, 
H. J. Hernz Company or Canapa Lt. 


of the drugs in use today were unknown 17 
years ago. These new tools have made pos- 
sible revolutionary changes in medical prac- 
tice, changes that are adding years to the 
life span of people all over the world. 
— U.S. Dept. or HEALTH, 
EpucATION AND WELFARE 
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The Elements in Program Planning 


HELEN M. CARPENTER 


VERY ORGANIZATION or association is 
anes with the problem of pro- 
gram planning for conventions. The 
responsibility for this aspect of associa- 
tion work is usually assumed by a 
program committee. What are the ma- 
jor considerations of this committee? 
What are the elements that must be 
considered in program planning? The 
following points will be discussed in 
some detail : 


The purpose of the convention 

The audience 

The program 

Publicity and public relations 

Social values 

Accommodation and reception of 
delegates. 


THE PuRPOSE OF THE CONVENTION 


Before considering the purpose of the 
convention it is desirable to review the 
over-all objectives of the organization. 
From such a consideration, the objec- 
tives of the convention may be form- 
ulated. Conventions may be held with 
the following aims in view: To develop 
and strengthen the organization by pro- 
viding an opportunity for discussion of 
its purposes and progress; to provide 
an opportunity for reviewing the work 
of the organization and for the election 
of officers; to contribute to the educa- 
tion and inspiration of the members; 
and to strengthen relationships within 
the organization and with the public. 


THE AUDIENCE 


Oné of the first considerations in 
planning a program is the character of 
the audience or group for which the 
meeting is being arranged. Information 


Miss Carpenter, who is an assistant ; 
professor in the University of Toronto 
School of Nursing, is chairman of the 
Program Committee of the Canadian 
Nurses’ Association, 
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for Conventions 


concerning the approximate number 
who will attend, the sex, age, profes- 
sional experience and expressed needs 
of the delegates is important to keep in 
mind. It is of interest to note that an 
analysis of statistical data with respect 
to nurses with membership in the Cana- 
dian Nurses’ Association indicates that 
55 per cent are under 35 years of age. 
Attendance at a biennial meeting is 
approximately 1100. 


PROGRAM 


The program committee is appointed 
by the executive of the association and 
is responsible to the executive board. 
The committee consists of representa- 
tives of the executive, the major com- 
mittees, and the secretarial staff of the 
association. The president and execu- 
tive secretary are key members. 

The first step in program planning is 
the selection of a theme. For the 1956 
biennial this is — Nursing Serves the 
Nation . .. L’Infirmiére Sert la Nation. 
The theme expresses in a few words the 
topic that will be highlighted during the 
convention. One objective in choosing 
a theme is to provide inspiration. Other 
purposes are to secure continuity in the 
meetings and to assist in the develop- 
ment of public relations. When plan- 
ning on a national level, consideration 
is given to the meaning and rhythm: of 
the theme in English and French. 

The program is arranged around the 
theme, with consideration for the ‘pur- 
pose of the convention, the resources of 
the organization and the profession; and 
the audience. Opportunity is provided 
for reports of association affairs, for 
election of officers, and for resolutions. 
An important objective of the program 
is to make possible the discussion of cur- 
rent nursing developments, problems in 
nursing service and nursing education, 
and nursing research. A suggestion of 
assistance in providing continuity .and 
an opportunity for concentration :of 
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content in one field, is to plan a day 
around each topic. The interest of the 
delegates is stimulated when there is 
time for questions and group discus- 
sion. 


A recent international convention 
utilized the following plan effectively. 
The periods were divided into general 
sessions and discussion groups ; all ses- 
sions were brief. A topic was presented 
by panel discussion or some other suit- 
able method. This presentation was fol- 
lowed by general discussion. Following 
general discussion, small groups were 
organized under the leadership of per- 
sons selected in advance for this role. 
This gave an opportunity for those in- 
terested to learn more about the topic 
under consideration. Later in the day 
the subject was brought to a climax by 
a scholarly address. There was time for 
further discussion in small groups if 
this was desired. 


The topic, the amount of time for 
discussion, the method of presentation, 
and the choice of persons to participate 
in the presentation are all important. It 
is desirable to secure some speakers 
who are recognized authorities in their 


own field. It is also of interest to plan 
presentations that will give an oppor- 
tunity for the participation of several 
experienced members of the profession, 
and will introduce variety in the pro- 
gram. Forums or panel discussions, 
dramatizations, films or ether visual 
material contribute to the content and 
interest of the program. 


The responsibility for planning vari- 
ous sections of the program may be 
delegated by the program committee to 
an interested group or a committee of 
the association. Such a committee is 
responsible to the program corhmittee 
and should report progress at intervals. 
Delegation of responsibility increases 
interest in the convention and distri- 
butes the work associated with the pro- 
gram. It also provides an opportunity to 
secure participation from nurses not 
regularly engaged in organization 
work. Any plan to extend participation 
through committee work, the prepara- 
tion of demonstrations or exhibits, or 
in other ways, increases the interest of 
the members and a feeling of belonging 
to the association. 


PuBLICITY AND PUBLIC RELATIONS 


One factor that should permeate all 
aspects of program planning is publicity 
and public relations. The content of the 
program should be selected with a view 
to public interest. Of current and gen- 
eral interest are such matters as emer- 
gency preparedness and civil defence, 
the problems of nursing education, the 
demands for nursing service. A conven- 
tion is a time to assist delegates to 
understand the importance of public re- 
lations, to increase public interest, and 
to interpret to the public the concern of 
nurses for maintenance of a_ high 
standard of service. Newspaper, radio, 
and television publicity should be 
sought and guided in the light of the 
interests of the profession and the 
public. In addition, interpretation of the 
convention to the members of the as- 
sociation should be undertaken with a 
view to stimulating interest and attend- 
ance at the meetings. Articles concern- 
ing the convention program and place 
of meeting, copies of the program, and 
reports to be presented for discussion 
should be prepared and published well 
in advance. 


SocriaAL VALUES 


A convention should have broad 
social values. It should stimulate the 
delegates to think beyond their im- 
mediate problems and those of the pro- 
fession to matters of social interest. As 
well as providing an opportunity for 
formal and informal discussion, for 
suitable social gatherings, and the 
stimulation that results from “coffee 
breaks,” lunches and dinners, a con- 
vention should provide inspiration and 
assist the delegates to glimpse new hori- 
zons. The Mary Agnes Snivley lecture 
serves this purpose at biennial conven- 
tions. An outstanding speaker is chosen 
and requested to give an inspirational 
address on a topic of broad social in- 
terest. It is arranged that the. lecture 
will be given toward the end of the 
convention, at an impressive occasion 
such as the closing banquet or an even- 
ing reception. 


ACCOMMODATION AND RECEPTION 
OF DELEGATES 
It is trite to observe that the suecess 
of the best planned program rests on 
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such factors as the suitability of the 
location of the meetings, the accommo- 
dation available for the delegates and 
the general atmosphere of friendliness 
and concern for welfare so important to 
all relationships. Usually this aspect of 
program planning rests with an ar- 
rangements committee and the execu- 
tive staff of the association. Details 


concerning meals, transportation, rec- 
reation, and individual needs in relation 
to religious observance, must be con- 
sidered with meticulous care. An at- 
mosphere of friendliness and efficiency, 
from the time the delegates begin to 


Transaminase 


In heart attacks, damaged heart muscle 
signals the degree of its distress by the 
release of an ennzyme called transaminase. 
By means of an improved test for trans- 
aminase in blood, scientists are now able 
to determine accurately the amount of heart 
muscle damage in victims of heart attacks. 

Research workers have modified an earlier 
laboratory method for the detection of 
transaminase which was developed at the 
Sloan-Kettering Institute in New York and 
have carried out a critical evaluation of it 
as a clinical test for heart damage. Par- 
ticularly important in terms of clinical use- 
fulness is their adaptation of the method 
to a comparatively inexpensive, generally 
available spectrophotometer — a device for 
analyzing solutions by the quantity of light 
absorbed in passing through them. 

By proving the usefulness of transaminase 
as a measure of heart muscle damage these 
researchers have made available to the 
physician a tool with unique advantages for 
diagnosing the extent and seriousness of 
heart muscle infarcts — areas of severe 
damage which follow the plugging of the 
coronary artery “supply lines” to the heart 
muscle. 

To date the most valuable tool for this 
purpose has been the electrocardiograph 
which provides the physician with a record 
of the electrical current given off by the 
contracting heart muscles. The physician, 
by interpreting the behavior of the heart 
as seen on the electrocardiograph tracing, 
has been able to deduce the approximate 
extent and location on the heart of the in- 
farct. However, since it does not always 
distinguish between temporary and perma- 
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arrive till the last one leaves for home, 
contributes to the success of the conven- 
tion, and to general interest in belong- 
ing to the association and participating 
in its work. 


These are but some of the elements 
in program planning. The concern of 
your national organization is to plan 
conventions that will interest nurses 
across Canada and provide an oppor- 
tunity for participation, stimulation and 
inspiration so that nursing will grow as 
a profession and continue to earn the 
respect of the nation. 


nent damage, the data from the electrocar- 
diograph can be inconclusive. With the new 
transaminase test, the physician should be 
able to better determine the extent of per- 
manent tissue damage. Using both methods 
it may now be possible to predict recovery 
and prescribe treatment in patients with 
heart attacks with greater effectiveness than 
has been possible with the electrocardio- 
graph alone. 

— U.S. DEPARTMENT oF HEALTH, 

EpucATION AND WELFARE 


We are apt to measure time by the yard- 
stick of our own litetime, and fail to r e 
that such a yardstick is as inadequate as an 
inch rule would be for measuring the cir- 
cumference of the earth. Since life began 
on this planet there have been successive 
steps forward, and since the early days 
of man these steps have led to a mere 
adequate functidéning .of?the human body 
and the human mind. The process continues 
so slowly as not to be percéptible within 
the compass of a human lifetime. But it 
continues, and will incréasingly, aided by 
the conscious efforts of men and women of 
goodwill who strive for a better life. There 
will be disappointments ahead as there have 
been in the past, and at times the process 
may seem to have gone into reverse. But 
I have a firm conviction which to me is 
an article of faith, that no conscious effort 
towards betterment, whether individual or 
collective, is ever fost. It is held on the Jap 
of time. ed 





Nursing Profiles 


Jessie Isabel Williamson is director of 
public health nursing services for the 
province of Manitoba. Born and educated 
in that province, Miss Williamson is a 
graduate of St. Boniface Hospital School 
of Nursing. She holds her certificate in 
public health nursing from the University 
of Manitoba and her B.S. degree from 
Teachers College, Columbia University. 

Private nursing and a couple of years in 
the outpatient department at St. Boniface 
Hospital preceded Miss Williamson’s entry 
into the field of public health nursing. Her 
first assignment was in an unorganized 
area where she learned to cope with bog, 
snow and isolated communities. After serv- 
ing in some larger municipalities she became 
senior nurse with the health unit at Dauphin 
in 1945. In 1951 she was appointed nurse 
consultant for several health units and 
moved into the post of assistant director 
in 1954. 

Miss Williamson's Irish ancestry has 
given her an even temperament and a quick 
sense of humor. To these may be added 
her ability to think through problems with 
clarity and definiteness. These qualities 
auger well for her success in the increased 
responsibilities she now holds. 


Jessie WILLIAMSON 


Sister Mary Melanie has become the 
superior of St. Mary’s Hospital, Montreal 
Born in Morrisburg, Ont., Sister is a mem- 
ber of the community of the Sisters of 
Providence of Kingston. After graduating 
from St. Vincent de Paul Hospital in 
Brockville in 1935, she went to Providence 
Hospital, Moose Jaw, as operating room 
supervisor. Five years later she became ob- 
stetrical supervisor at St. Francis Hospitai, 
Smith Falls, Ont., commuting back and 
forth to the University of Ottawa where 
she received her B.Sc. in nursing education 
in 1944. Sister Melanie also holds her mas- 
ter’s degree in nursing education from 
Catholic University of America, Washing- 
ton, D.C. Recently she acquired her Cer- 
tificate in Hospital Organization and 
Management. 


Sister M. MELANIE 


Sister has been on the staff of St. Mary’s 
Hospital for the past eleven years as direc- 
tor of nursing education, a post she is now 
combining with her new duties, and science 
instructor. She always has taken an active 
part in nursing association work, particular- 
ly. in relation to the improvement of the 
curriculum for schools of nursing. The 
leadership she will be able to give in her 
new post because of her intimate knowledge 
of every facet of hospital life will be of 
great assistance in the new construction 
program on which St. Mary’s has launched. 
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Sister Jeanne Quintal, s.g.m., is now 
the director of nursing at St. Paul’s Hos- 
pital, Saskatoon. Born at Varennes, Que. 
Sister Quintal graduated from Notre Dame 
Hospital, Montreal, in 1942. She received 
the degree of Bachelor of Science in nurs- 
ing education from the Marguerite d’You- 
ville division of the University of Montreal 
and was assigned to a supervisory post at 
Holy Cross Hospital, Calgary. In 1947 she 
transferred to Saskatoon where she has 
served as clinical instructor, medical super- 
visor and assistant administrator before 
assuming her present duties. 


Florence Taylor, who 17 years ago went 
to India from Brantford, Ont., under the 
auspices of the United Church of Canada, 
last summer was awarded the coveted 
Florence Nightingale medal by the Inter- 
national Red Cross for outstanding work 
in nursing. Dean of the university school 
of nursing at Vellore Christian Medical 
College in South India, Miss Taylor or- 
ganized and developed a four-year course 
leading to a degree in nursing for the native 
students. 


SISTER JEANNE QUINTAL 


In Memoriam 


Ruby Pearl (Weedburg) Burns died 
suddenly at her home in Carp, Ont., on 
August 22, 1955. 

* * * 

Catherine Campbell, who graduated 
from Sarnia General Hospital in 1901, died 
at St. Thomas, Ont., on September 5, 1955. 
Miss Campbell worked in Revelstoke, B.C., 
at one time and later was on the staff of 
the Toronto branch of the Victorian Order 
of Nurses. 

* * * 

Mary Elizabeth Cardiff, who graduated 
from Royal Jubilee Hospital, Victoria, in 
1953 and from the public health course at 
the University of B.C. this year, died Sep- 
tember 9, 1955, from injuries received when 
her car went out of control near Castlegar, 
B.C. She was 24. 

oe Se 

Frances Effie Derick, recently on the 
staff of Charles Camsell Hospital, Edmon- 
ton, died on June 28, 1955. 

* ed *” 

Alice L. Drainie, a native of Fergus, 
Ont., who trained in Chicago, died at Van- 
couver in August, 1955. During World War 
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1 Miss Drainie was matron of the Military 
Annex of Vancouver General Hospital. 
* * * 

Hannah Ford, formerly of Portneuf Vil- 
lage, Quebec, died in November, 1954. 

ee 

Marjorie M. Gorham, who graduated 
from Royal Victoria Hospital, Montreal, in 
1922, died on September 30, 1955. 

* * + 

Beryl Kathryn (McFalls) Griffeth, 
a graduate of St. Joseph’s Hospital, London, 
Ont., died on September 25, 1955, after a 
lengthy illness. 

* * « 

Alice P. Hegan, a graduate of the 
Newton (Mass.) Hospital, died at Shediac, 
N.B., in August 1955, after a long illness. 
During World War 1 Miss Hegan served 
on hospital ships. For many years she was 
associated with the Saint John Tuberculesis 
Association, retiring in 1938. 

* * * 

Rita Newton, a staff member at the 
Sudbury-Algoma Sanatorium was killed by 
a moving freight train on September 24, 
1955. She was 24 years of age. 





Sister St. Stanislaus, who graduated 
from Hotel Dieu Hospital, Chatham, N.B., 
in 1933, died there recently after a rich and 
devoted life of nursing service. 

ie” ae 

Atlanta Sollows, who graduated from 
Emily Balch Hospital, Plymouth, N.H., in 
1912, died at Saint John in August, 1955. 
Realizing many years ago that her health 


HOW BIG 


How big is the world? 

“A little less than 25,000 miles around, 
at the Equator,” replies the geographer 
confidently. “Its mass exceeds six sextillion 
tons, not counting the atmosphere. Surface 
area is about 179 million square miles, of 
which less than 58 million is dry land,” 
interrupts the agricultural statistician. “Sub- 
tract the mountains, deserts and arctic 
wastes and there is not much left to support 
mankind — some 33 million square miles, 
most of it not very fertile. So far as human 
needs are concerned, the world is too small.” 

“Ridiculous!” exclaims the chemist. “The 
world can supply enough food, clothing 
and lodging for three times its present 
population, with enough left over so that 
man can have leisure contemplation, cultural 


would not permit her to continue active 
nursing, Miss Sollows turned to chiropody. 
She became an expert in making. beautiful 
shell creations of all kinds, also. 

* * * 

Myrtle (Manser) Vetter, who gradu- 
ated from Kitchener-Waterloo Hospital in 
1916, died there on September 15, 1955 at 
the age of 64. 


IS MAN 


expression and spiritual development.” The 
astronomer, the radio engineer and _ the 
aviator will tell you the world is small — 
but they won’t mean the same thing. To 
the man with the hoe, to the weary traveller 
and to the frustrated, dispirited and infirm, 
the world is too big. The mountains are 
too high, the seas are too broad and the 
rivers too swift. Perhaps the real question 
is “How big is man?” for, in measuring 
the world, man really measures himself. 
Thus, one may say, “The rock is small 
enough to lift,” while another declares “I 
can lift it.” One measures the rock, the 
other measures himself. 


— Peter DuBere, Editor, 
UNESCO Features 


In the Good Old Days 
(The Canadian Nurse — DECEMBER 1915) 


“The deliberate and cold-blooded murder 
of Edith Cavell, the English matron of the 
Belgian Training School for Nurses in 
Brussels, by officials of the enemy, has 
aroused the indignation and called forth the 
condemnation of the civilized world. Nurses 
everywhere have felt personally bereaved 
and have sought to honor the memory of 
this nurse martyr. Over 600 nurses attended 
a special memorial service in Toronto.” 

*. 8 te 

“Beware of understaffing your hospital 
lest you be forced to lower the grade of 
your work! In so mnay hospitals the super- 
intendent of nurses is expected to be house- 
keeper, bookkeeper, operating room nurse 
and the only nurse teacher. The result is 
that lectures and demonstrations are only 
given when it is convenient. Thus pupil 
nurses are the sufferers. Is it right? Is it 
fair ?” 
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“It is the hope of the nurses of Ontario 
that after uniformity of training has been 
successfully introduced some way will be 
opened to establish a chair of nursing in 
a provincial university to enable Canadian 
nurses to extend their education along 
broader lines and to feel that in our country 
we can obtain any education in nursing to 
which our ambition may lead.” 


* * ok 


“At the annual meeting of the Nova 
Scotia Graduate Nurses’ Association, with 
the consent of the Lieutenant-Governor-in- 
Council, the condition of membership has 
been changed. A nurse must now be a grad- 
uate of a 50-bed instead of a 40-bed hos- 
pital to belong. The object of this change 
is to exclude from membership all who 
are ineligible for military duty, the minimum 
required being 50 beds.” 
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Double Formula Room 


Mary KISSNER 


[" CANNOT BE SAID that hospitals do 
not have a product! Plump pink 
and blue bundles departing daily from 
the obstetrical department, with the 
very best start in life that the hospital 
can give, are a mighty contribution 
to any community. 

The new double formula room at 
Windsor Grace Hospital fills an 
important role in this vital part of 
hospital service. Newly equipped, air- 
conditioned, conveniently arranged 


Mrs. Kissner is in charge of the for- 
mula room at Grace Hospital, Windsor, 
Ont. 


combined with employment of the 
most meticulous sterile techniques — 
all contribute to this scientific regime. 

This double formula room is com- 
posed of two separate rooms, the 
“sterile room” in which the formula 
is made, and the “unsterile room” in 
which bottles, nipples and caps are 
washed. 

The “unsterile room” is equipped 
with an automatic bottle brush and 
rinser, each helping to ensure truc 
cleanliness of bottles. It is to this room 
that all bottles, nipples and caps are 
brought, including those from the 
pediatric department (which have 


We 


In the “Sterile” Room 
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been previously sterilized). These then 
are washed, rinsed and placed inverted 
on racks, in readiness to go through 
the auticlave. Nipples are boiled for 
three minutes, and empty bottles ster- 
ilized in the autoclave for ten minutes, 
before entering the “sterile room.” 

The “sterile room” is equipped with 
a refrigerator, in which all milk to be 
used for formulae is stored, thus en- 
suring freshness; a sterile water tank 
from which sterile, filtered water is 
obtained; a scrub-up sink, as well as 
sink with drain rack, on which bottles 
may be drained; two electrical ele- 
ments built into the surface of stain- 
less steel topped cupboards, where 
formula may be boiled if necessary. 

It is in this room that formulae 
are made. Utmost care is exercised to 
prevent them coming in contact with 
any unsterile equipment. Masks are 
always worn. 

Once: formulae are made and the 
bottles filled with the designated 
amount, nipples and caps are put on. 


Paget's Disease 


C. Lawton and G. RINKER 


AGET’S DISEASE, known also as os- 

teitis deformans, is a chronic, 
progressive disturbance in bone me- 
tabolism, in which the initial phase of 
decalcification and softening is fol- 
lowed by calcium deposition with 
resultant thickening and deformity. Sir 
James Paget was the first to describe 
it in 1882, and despite careful study 
and survey little more is known of the 
cause or the essential nature of the 
disorder. 

The onset is insidious. The disease 
usually occurs after the age of 30 or 
40. Both sexes ate equally affected. 
It has been observed that Paget’s 
disease and diabetes frequently occur 
in the same family. 


The outlook for life is good, usually, 


but the deformities may eventually 
lead to invalidtsin after 20 or 30 years. 


Our authors are staff members of 
the General Hospital, Sarnia, Ont. 
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The bottles are placed in racks which 
are autoclaved from the sterile side. 
Formulae are in a constant stream 
of steam at 212° for 30 minutes. After 
this the feedings are ready for con- 
veyance, in an especially designed car- 
rier, to the nursery refrigerators. This 
conveyer is a closed, stainless steel 
container, designed for use in this 
hospital by Brigadier D. M. Barr, 
former superintendent. 

The autoclave in the unit connects 
the two rooms, and has a door on 
either end, making it possible to place 
either formulae or unsterile bottles 
into it without coming in contact with 
the other room — further insurance 
of true sterilization. 

The supervisor works from her own 
efficiency arranged and located desk 
and telephone. This department wishes 
each new citizen Godspeed with a card 
of instruction for his mother giving 
the necessary information regarding 
his formula and its preparation, to- 
gether with a day’s supply of formula. 


The basis of relationship between 
Paget’s disease, and sarcoma of the 
bone has not been established, but 
recent surveys have revealed that 25 
per cent of cases of Paget’s disease have 
been followed by this sarcoma. It ap- 
pears probable that the long-continued 
excitation of bone-forming cells expres- 
sed in unnatural proliferative activity, 
may lead to unrestrained neoplastic 
growth. 

Among the various skeletal diseases 
there are few that give rise to path- 
ologic changes that are as character- 
istic as the alterations noted in Paget’s 
disease. 


SIGNS AND SYMPTOMS 


The disease is localized at the onset, 
spreading through the peripheral sys- 
tem until the entire bone is affected. 
It may be found in the long bones, 
spine, pelvis and skull. The condition 
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is characterized by tenderness and pain 
in affected bones, swelling and muscle 
cramps. 

Early decalcification leads to soft- 
ening and bowing tendencies. In the 
weight-bearing portion of the body 
there is anterior bending of the tibia, 
the femur bows outward, the spinal 
column becomes shortened and curved. 
As a result, the victim walks with a 
waddling gait and eventually is crip- 
pled. 

Spontaneous fractures are not un- 
common. 

Uncontrolled recalcification leads to 
thickening and enlargement of the de- 
formed bones. Enlargement of the 
cranial vault gives the face a trian- 
gular appearance. 

Impairment of hearing commonly 
occurs. 


CasE History 


Twenty years ago, following insidious 
onset, Mr. Stanley complained of pain 
in the lower spine and pelvic region. 
Gradually further changes in his bony 
system were noticed — particularly en- 
largement of the skull, deformities of 
the long bones and rigidity in some of 
the joints, Progressive deformity of the 
bones continued, causing him a great 
deal of pain and physical disability. 

Today, Mr. Stanley, who is 70, pre- 
sents the picture of a small, wizened, 


old man, with a very large skull and 
jaw, hunched-back, and startling scissors 
deformity of both legs, so pronounced 
that they cross over at the knees. He 
is unable to abduct his arms above 
shoulder level. He has to transport him- 
self around on crutches or by wheel- 
chair. 

A particularly cheerful man, whose 
condition does not seem to distress him 
unduly, Mr. Stanley’s chief complaints 
are pain in his shoulders (which is 
relieved by sedative medications) and 
his state of deafness. He is confined to 
bed most of the time where he usually 
finds the upright position most com- 
fortable. 

There was no history of Paget’s 
disease in his family, but it is rather 
interesting to note that it was recently 


discovered that his daughter had mild 
diabetes. 


Drucs AND TREATMENT 


There is no specific therapy for 
Paget’s disease. Parathyroidectomy is 
useless and contraindicated. X-ray 
radiation of the bones may ease pain. 
During the stage of decalcification, a 
diet rich in calcium and Vitamin D is 
indicated. Orthopedic exercises and 
appliances are used as needed. Cor- 
tisone or hydrocortisone have been 
used with benefit in some cases. 


Metropolitan Health Committee, Vancouver 


The following are staff changes in the 
Metropolitan Health Committee, Vancouver : 

Appointments — To supervisory posi- 
tions: Phyllis Jones (B.N. Univ. of Toron- 
to); Mrs. Grace Robinson (Ottawa Civic 
Hosp., McGill Univ. course in supervision 
and administration) ; Muriel Small (M.A., 
Univ. of Washington). To the Streptomycin 
program: Dorothy MHornibrook (Royal 
Jubilee Hosp.) ; Mrs. Mary Patterson and 
Annette Seymour (St. Paul’s Hosp., Van- 
couver). To staff positions: Graduates of 
Vancouver Gen. Hosp. and Univ. of B.C. — 
Carol Bride, Charmaine Clugston, Joan 


Crawford, Oonagh Donald, Mrs. Jean Har- * 


die, Mrs. June Talbot, Martha Theissen, 
Mrs. Shirley Warren. Also, Mrs. Frances 
Clegg (St. Martha’s Hosp. Antigonish, 
N.S., Univ. of Ottawa); Mrs. Josephine 
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Contini (Red Cross School of Nursing and 
of Public Health, Rome); Jane Cooley 
(B.S.N. Univ. of Toronto); Edith Fraser 
(St. Paul’s Hosp., U.B.C.); Vivian Pon- 
tifex (Royal Columbian Hosp., U.B.C.); 
Mrs. Barbara Wadman (Frances P. Bolton 
S. of N. and Western Univ. Cleveland). 

Leave of Absence — Florence Mc- 
Geachie from Burnabay to attend Univ. of 
Toronto for course in supervision and ad- 
ministration. 

Resignations — Marion Arnold, Mrs. 
Doreen Benham, Mrs. Bruna Cavacece, 
Virginia Cyr, Louella Downing, Mary Gar- 
diner, Catherine Guimont, Mrs. Eleanor 
Heady, Melva Hughes, Mrs. Shirley 
Leonard, Mrs. Margaret McKensie, Cath- 
erine Murray, Bessie Sherwin, Evelyn Teir, 
Mrs. Roma Worley. 





HWnollle OUGHT 


Research In Basic Nursing in Canada 


MorGAN 


. 


MarGARET P. 


EFORE CONSIDERING THE QUESTION 
b it would seem appropriate to clar- 
ify in our minds what is implied here 
by the word research and at the outset 
to define the limits of this discussion. 
The type of research that has been 
carried on in the basic nursing cur- 
riculum may be called action or 
applied research. Pure research and 
action research differ only in aims and 
objectives. The methods employed in 
each are similar. Such programs of 
action or applied research in nursing 
in Canada are few. In addition to a 
consideration of three of these pro- 
grams it would seem appropriate to 
further indicate trends in nursing 
education by including a discussion 
of some so-called experimental pat- 
terns in teaching methods now being 
used in the basic course, but which 
have not been set up primarily as re- 
search projects. 

With the establishment of these re- 
search and experimental programs one 
might logically ask, “What problems 
in nursing education -have been selec- 
ted for study 2” These problems are 
familiar to all members of the nursing 
profession, but once more they need 
to be enunciated to bring into shi arper 
focus the accomplishments of certain 
research activities. The main problems 
fall simply into three very obvious 
categories. They are directly related 


to: 
1. The and control of 
schools of nursing. 
2. The curriculum. 
3. The quality of teaching and the 
number of prepared teaching personnel. 


With few exceptions schools of 


organization 


Miss Morgan is educational director, 
Hamilton General Hospital, Hamilton.- 
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nursing across Canada do not exist 
as educational institutions. A school 
should exist for the purpose of ful- 
filling its aims of providing an educa- 
tional experience for its students. 
Schools which lack administrative and 
financial independence cannot perform 
this function and hence a purposeful 
curriculum cannot be evolved. Over 
the years this problem has been well 
unde etoad by those charged with the 
responsibility of planning programs 
in nursing education. Favorable in- 
fluence resulted from the Weir report 
published’ in 1932. This survey of 
nursing education in Canada was the 
first research program undertaken by 
our professional organization. Recom- 
mendations advanced as a resu!t of 
this survey included the following : 
1. That: schools of nursing should 
function as educational institutions. 

That the school of nursing should 
operate on a separate budget. 

That the responsibility for nursing 
education rests with the state. 
Generally speaking, these recom- 

mendations have not been put into 
effect. This inability of a school to 
exist in its own right has been one of 
the chief obstacles to reform. 
Curriculum planning constitutes a 
second major problem. It is a difficult 
task to provide adequate preparation 
that will enable the professional gradu- 
ate to serve well, and to her own satis- 
faction, in a complex and changing 
society and that will enable her to 
meet the demands resulting from 
continual change in scientific medical 
research. An analysis of the needs of 
present-day students presupposes a 
faculty organization where its mem- 
bers are free to devote time to thought- 
ful study. Specifically, the curriculum 
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in action should allow for the develop- 
ment of initiative and independence. 
It should prevent prejudice and closed 
minds, It should not resolve into a 
systematic collection of factual ma- 
terial, but should be capable of stimul- 
ating interest in major problems in 
society. Certain forces, such as sys- 
tems of mass communication and the 
power the printing press, present 
themselves as problems to all educa- 
tors. Recognizing the existence of 
these problems it may be said that, 
in the field of general education, cur- 
riculum development is dependent in 
a large measure upon the intellectual 
capacity and capabilities of the teach- 
ing staff and students. In most schools 
of nursing curriculum development is 
circumscribed by a further limitation 
which is truly binding, that is, the 
existing patterns of organization and 
control of schools. The source of this 
curtailment is inherent in one basic 


problem, namely, a lack of autonomy 
In organization and control of most 
schools of nursing across Canada and, 
indeed, throughout the world. As long 
as directors and staffs of schools of 
nursing are continually harried and 


exposed to frustration, progressive 
development of the basic nursing cur- 
riculum will be retarded. The prover- 
bial vicious circle will be perpetuated. 

A third major problem of schools 
of nursing pertains especially to the 
quality of teaching and the number of 
prepared teaching personnel. It is im- 
portant that the integrity of our 
schools be safeguarded by faculty 
members who possess scholarship, 
knowledge, foresight and understand- 
ing. Tomorrow’s teaching staff will be 
the graduates of today’s schools. As 
long as the basic course is deficient 
for reasons already discussed pros- 
pective administrators and teachers in 
schools of nursing will be inclined to 
seek additional preparation of a nature 
that will make up for these deficien- 
cies. All this is very costly in time, 
effort and money. It would seem that 
further preparation of faculty mem- 


bers of schools of nursing should be_ 
based on a knowledge of principles” 


and a search for truth. This presup- 
poses a sound foundation on which 
to build. It follows therefore that the 
organized profession is charged with 
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the responsibility of seeking a solution 
to those underlying problems which 
at present retard improvement in the 
basic nursing curriculum. The nursing 
profession through the schools of nurs- 
ing must concentrate on the develop- 
ment of capacities to resist the in- 
fluence of inertia and mediocrity. 

It will be seen that these three 
problems are inextricably bound to- 
gether; likewise their solution. Look- 
ing to the future, however, a fairly 
wide-scale practice of remedying the 
first problem would act as a liberat- 
ing force and would expedite the 
achievement of the other two. 

The first independent schools of 
nursing in Canada were established 
under the sponsorship of universities. 
Three such schools are in operation 
in Ontario where the university as- 
sumes full responsibility for the plan- 
ning of the basic nursing course. The 
University of Toronto School of Nurs- 
ing was established in 1933, the 
University of Ottawa School of Nurs- 
ing in 1940 and the McMaster Uni- 
versity School of Nursing in 1946. 
Primarily, the aim of each school is 
to provide a sound basic professional 
course. These programs have fulfilled 
a long-felt need, but relatively speak- 
ing the number of students being 
graduated from these schools has been 
limited. 

Long dissatisfied with basic pro- 
grams in hospital schools of nursing 
in Canada the Canadian Nurses’ As- 
sociation undertook the demonstration 
of an independent hospital school of 
nursing. Financial assistance was pro- 
vided by the Canadian Red Cross 
Society. The objectives of the Demon- 
stration School were: 

1. To establish nursing schools as 
educational institutions, separate entities 
in their own right. 

2. To demonstrate, if possible, that 
a skilled clinical nurse can be prepared 
in a period shorter than three years, 
once the school is given control of the 
use of the student’s time. 

The evaluation of this basic pro- 
gram shows without doubt that when 
a school exists as an educational in- 
stitution, with full control of its stu- 
dents, better clinical nurses may be 
prepared in a shorter time than three 
years. One should not lose sight of 
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significant contributing factors which 
influenced the outcome. The adminis- 
tration of this school was in the hands 
of well qualified, competent staff who 
planned and directed a well integrated 
curriculum designed to provide a bal- 
ance between theory and practice that 
was educationally sound. It would 
seem that all available facilities were 
used to the best advantage. The prin- 
ciple of educational independence has 
now been demonstrated in both a uni- 
versity and a_ hospital school of 
nursing. 

In 1950 a second experimental pro- 
gram in the basic course was estab- 
lished in a large hospital school of 
nursing. The evaluation of the Dem- 
onstration School at Windsor had 
shown that when a hospital school 
existed as an educational institution 
the clinical nurse could be as well if 
not better prepared in less than three 
years. It was felt that these findings 
could be applied in another situation 
and at the same time further investiga- 
tion could be carried on. The objective 
of this program was: 

To determine whether, given full con- 
trol of the student’s time, it is possible 
for a hospital school to achieve the two- 
fold purpose of increasing the number 
of nurses without adversely affecting 
the quality of nursing. 

To realize this objective the nursing 
department was reorganized. This 
permitted ‘the separation of school 
from service which enabled each to 
fulfil its. specific function. In keeping 
with the’ overall objective there fol- 
lowed éssential adaptations within the 
school’ which included a revised and 
impfoved curriculum based on a two- 
year plan. This was to be followed 
by one year’s interneship. 

To maintain this program the cost 
had to be met by sources other than 
service. Financial assistance has been 
forthcoming from government funds 
and a charitable foundation. Once 
again the principle has been estab- 
lished that financial and administrative 
independence are essential to educa- 
tional independence. 

A thitd experimental program is 
in progress in Western Canada where 
resources are being pooled in an ef- 
fort to provide a better educational 
program, The overall objective is not 
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to prepare more nurses, but to prepare 
better ones. Individual schools have 
joined hands in an effort to overcome 
problems. This trend toward centraliza- 
tion or the regional approach is being 
demonstrated in a centralized lecture 
program in Saskatchewan. The pro- 
gram is designed to perform a par- 
ticular piece of work for several 
schools in contrast to a central school. 
Each of the eight participating schools 
maintains its own identity. Each se- 
lects and eliminates its own students. 
The objectives of the program are as 
follows : 

1. To provide sound, adequate in- 
struction for nursing students in the 
basic sciences in the preclinical period. 

2. To better the program of nursing 
education through the basic science 
preparation and to extend this program 
into the schools of nursing through the 
use of a travelling instructor. 

3. To establish cost accounting sys- 
tems for schools of nursing so that 
ultimately there will be comparable 
costs for nursing education in all 
schools in Saskatchewan. 

All students report for the first four 
months of the preclinical period at one 
of two centres, the University of Sas- 
katchewan, Saskatoon, or at Regina 
College, Regina. “The subjects taught 
include anatomy and _ physiology, 
microbiology, elementary pharmacol- 
ogy, nutrition, principles and applica- 
tions of health teaching, psychology, 
mental health, English, preventive 
medicine, sociology, history of nurs- 
ing, physical education and nursing 
science.” The course in nursing arts 
is taught on return to the home school. 
The programs in the two schools 
follow similar lines. Assistance in 
planning is provided by a coordinator 
who supervises the two teaching 
programs. A travelling instructor will 
provide a link between the centralized 
program and the home schools. She 
will assist each in curriculum devel- 
opment, placing special emphasis on 
the clinical teaching program. The cost 
of the program has been met by funds 
from the Kellogg Foundation, the Sas- 
katchewan Registered Nurses’ Assso- 
ciation, and the University of Sas- 
katchewan. 

Let us now examine newer trends 
in methods of teaching. The group 
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dynamic technique is a relatively new 
approach in teaching-learning situa+ 
tions and is being practised with suc- 
cess in the basic nursing course in 
some centres in this country. A know- 
ledge of group process needs to be 
fully understood to ensure effective 
application. Indiscriminate use of the 
method by instructors who lack an 
understanding and working knowledge 
of its function can result in ineffective 
and non-educative use of students’ 
time. 

There is a place in the basic nursing 
curriculum for various well known 
methods of teaching, as the lecture, 
demonstration, panel and seminar. The 
group discussion method has been em- 
ployed in schools of nursing for some 
time, but all group discussions are not 
dynamic. The emphasis in group 
dynamics is upon group rather than 
individual performance and achieve- 
ment. The group not only decides the 
problems to be solved, but participates 
in all stages of analysis, interpretation, 
application and evaluation of findings. 
For the student and teacher the un- 
folding of the curriculum by this 
method may be a very stimulating 


experience, but it should be realized 
that the method necessitates careful 
planning with time for thought, study 
and discussion, The student actually 
needs more knowledge and a better 
command of that knowledge. She must 
umerstand the techniques of group 


thinking and discussion. She must 
have some skill in self-expression. She 
must make definite preparation before 
each discussion period. 

A unit for study may be suggested 
initially by the group or by the in- 
structor. Examples of such a_ unit 
might be (1) the state of unconscious- 
ness or (2) pain or (3) the state of 
dependency. The solving of these prob- 
lems by the group would necessitate 
a study of such aspects as causes, 
signs and symptoms, possible compli- 
cations, prevention, treatment and 
nursing problems associated with each 
condition. The group eventually 
acquires the same knowledge, but it 
has been accomplished by group action 
and participation. This approach tends 
to clarify knowledge and make it more 
meaningful. This method provides for 
the fulfillment of the needs of students 
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as they arise and it makes possible 
a correlated and well integrated total 
program 

All of these foregoing experimental 
programs and methods of teaching 
demonstrate that improvement in the 
quality of teaching in the basic nurs- 
ing curriculum is essential to ensure 
better preparation of the professional 
nurse. Excellence should be our 
watchword. Independent schools of 
nursing are needed to foster the de- 
velopment of the best in nursing. It 
is imperative. It cannot be more force- 
fully presented than in the words of 
Sir Richard Livingstone, 

A “habitual vision of greatness” is 
necessary not only to moral education 
but to all education, A teacher cannot 
give an adequate training in anything 
unless he knows and can make his pupil 
see, what is great and first-rate in it. 
How can you train a surgeon unless 
you show him the finest technique of 
surgery; or a teacher unless he knows 
the best methods of educational practice ; 
or an architect, unless he is familiar 
with the great examples of his art? So, 
too, with all subjects from building: to 
farming, from carpentry to Greek prose. 
Much else may enter the student’s 
training; but there is no stimulus like 
seeing the best work in the subject 
which he studies; he will have no stand- 
ards, no conception of the goal to which 
he painfully struggles, unless he sees 
the best; he will slip insensibly to lower 
levels of ideal and practice, unless it is 
continually before his mind, unless, in 
fact, he has the “habitual vision of 
greatness” te attract, direct, and inspire. 
In all studies and in all spheres of 
life, knowledge of the best is essential 
to success. 

In conclusion it may be said that the 
results of these research activities are 
truly important because they strike at 
the very heart of many problems in 
nursing education. The influence of 
these programs wil] vary in direct pro- 
portion to the amount of effort put 
forth by each member of the organized 
profession in her attempt to implement 
any of the foregoing recognized prin- 
ciples of education which once more 
have been demonstrated for us. 
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The Junior Counsellor Plan 


MARGARET LAIDLAW 


We YOU HEARD of the Junior Coun- 
sellor system here at the Winnipeg 
General? We adopted this system 
some years ago and have found it one 
of the vital organizations of our school 
of nursing and thought you might be 
interested in hearing how it func- 
tions. The aims and objectives of such 
a plan are: 

To aid the new student as an indi- 
vidual by giving her 
reassurance and personalized attention. 

To aid the new students as a class, 
by helping them to feel a part of the 
student body. 

To aid the school in fostering school 
spirit and unity — a true “esprit de 
corps.” 

Of course all this does not happen 
without effort. As in all worthwhile 
projects, a considerable amount of 
teamwork and planning must be un- 
dertaken to insure its success and this 
starts long before the student arrives. 
The senior students are the junior 
counsellors and the main requisite is 
that each one must want to be a coun- 
sellor and that she is prepared to 
accept her responsibilities as such. The 
Junior Counsellors are evaluated by a 
committee from the faculty before they 
are given the privilege of assuming 
these duties. 

A committee of students meets with 
the school counsellor and they decide 
which newcomer will be assigned to 


encouragement, 
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which senior. The choice of students 
is based on many factors. Considera- 
tion is given to mutual interests, reli- 
gion and past environment. A sports 
enthusiast might not have much in 
common with a lover of classical 
music. As some religions affect living 
habits and recreational and cultural 
patterns, a similarity in thinking 
stimulates more harmony in residence 
living. Some students from rural areas 
may enjoy the companionship of a 
girl from the urban areas, so, here the 
committee tries to combine the two. 
This provides a convenient home in 
the city for the student from the coun- 
try. Later on the urban student may 
find enjoyment in spending -part of her 
holidays in the rural setting. Students 
come from a distance to enter our 
school — from the east or west coast 
as well as from other countries. Hav- 
ing homes in which they may spend 
“overnights” means a great deal to 
them. The committee takes all these 
factors into consideration when doing 
its planning. 

Each junior counsellor has a con- 
ference with the school counsellor and 
is told who her preclinical student is 
and something about her. The initial 
acquaintance with one’s new student 
is made by writing a welcoming let- 
ter or making a telephone call. An 
effort is made to see her before she 
enters the school if her home is in 
Winnipeg. 

On registration day the junior 
counsellors are hostesses to the new 
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students, their parents and friends at 
a tea. First impressions are often 
formed at this time and care must be 
taken to give both the new students 
and the parents the right attitude to- 
ward the school. From this day for- 
ward the new student must be made 
to feel a part of the school. The junior 
counsellor’s first responsibility is to 
foster this feeling. 

During the succeeding week there 
are many small get-togethers and one 
well planned party — usually a weiner 
roast, bowling party or sleigh ride. 
It is not the monetary showings that 
make a valuable junior counsellor but 
it is the informal “drop-ins” that really 
count. Soon the student is plunged into 
her studies and reluctantly shakes her 
head to an invitation with, “I’ve got 
an anatomy exam tomorrow.” During 
these first trying months the ‘junior 
counsellor can be most helpful by 
showing an interest and by giving an 
encouraging word when the studying 
seems tough and endless. However, 
for the preclinical student who is not 
too concerned about her studies the 
junior counsellor may need to remind 
her that too many interesting invita- 
tions may lure the student from her 
work tact is necessary here since 
the suggestions may be taken in the 
wrong light. 

There is an adjustment problem 
with most girls coming into an in- 
stitution. One of the biggest adjust- 
ments is living with a large group of 
girls, all here for the same purpose, 
but not all of the same temperament. 
Consideration and respect for others, 
loyalty and sincerity of purpose, and 
honesty are all vital factors necessary 
in happy group living. To have to 
learn to eat, study, and retire at set 
times can be a nuisance to the indi- 
vidual, but a necessity for the group 
as a whole. Another major change 
will be a decline in her social life. 
With some this is very keenly felt 
at first, but gradually, with the help of 
her junior counsellor, the new student 
is able to see how she can plan her 
time so that she is still able to have 
some social life yet not neglect her 
school activities. 

The social life of a school is quite 
active within itself. There are many 
sports and other events in which to 
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participate. Here the junior counsellor 
can help by seeing that her preclinical 
student is introduced into the area in 
which she is most interested. Often 
the new student possesses a talent or 
particular skill — a lovely singing 
voice, an artistic hand or has earned 
a swimming badge. She should then 
be encouraged to join the Glee Club, 
or help out in making school posters. 
If she plays the piano, is dramatically 
inclined, she could be a wonderful 
asset at mass meeting entertainments. 

The junior counsellor must always 
be prepared and willing to listen to her 
preclinical student when she has prob- 
lems. These problems may require 
personal as well as professional advice. 
A quarrel with the boy friend or home 
worries may often cause emotional 
upsets and a heart-to-heart talk with 
an understanding person close enough 
to her own age is a great help. Quite 
often the type of counselling and ad- 
vice the student needs is beyond the 
senior student’s capacity. Then she 
refers the inquirer to one of the mem- 
bers of the faculty. 

Theoretically the junior counselling 
plan functions for six months although 
the friendships may continue for years. 
When capping day comes no mother 
or father is more proud than the 
junior counsellor. “Capping” — that 
wonderful event when the preclinical 
student has been formally accepted 
into the nursing profession and into 
her chosen school! 

We feel that by establishing such 
an organization we have profited and 
developed our school in many ways. 
Since the essence of any school is its 
students, discouraged, homesick, un- 
happy students do not make a par- 
ticularly successful school. In the 
schools of nursing of the not too dim 
past there was usually no bond be- 
tween the seniors and the student 
entering the school — in fact there 
was frequently fear and resentment on 
the part of the preclinical student 
caused by the strict demand of the 
seniors for proper respect to be shown 
them. There was apt to be little sym- 
pathy shown for the beginners’ prob- 
lems by the seniors. When our new 
system was put into practice we began 
a new era, our inter-student relation- 
ship became more democratic and free, 
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with the new student still having her 
respect for her seniors. When seniors 
and juniors have the same purpose 
and school loyalty there is much satis- 
faction gained and school spirit is 
improved — of course every student 
thinks her school is the best. In a pro- 
fession such as ours we have tradi- 
tions to uphold and protect just as 
we must endeavor to help raise the 
standards in practical and theoretical 
knowledge. 

The junior counsellor system is also 
of immense value to the counsellor 
herself. It is a rewarding experience 
in just being needed and in feeling 
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ROLE DE L’ECOLE D’INFIRMIERES 


UELLES SONT MAINTENANT les qua- 

lités que doit prodiguer 1’école 
d’infirmiéres 4 ses éléves. II s’agit, 
bien entendu, d’une école d’infirmiéres 
sagement dirigée comme celles que 
nous connaissons dans la Province de 
Québec. Je ne flatterai personne en 
soulignant ici les éloges qu’on entend 
souvent formuler sur la formation don- 
née a nos infirmiéres des hépitaux de 
langue francaise. Ceci dit sans aucune 
idée de comparaison avec nos hdpitaux 
de langue anglaise pour lesquels j’ai 
une trés haute estime. 

Le médecin attend de l’infirmiére 
professionnelle toutes les qualités de 
coeur mentionnées antérieurement ; 
en plus, il désire trouver en elle une 
collaboratrice capable de comprendre 
les problémes médicaux. Cette com- 
préhension, l’infirmiére l’acquiert dans 
les hépitaux ou elle étudie. Loin de 
moi lidée d’une infirmiére qui se 
croirait savante: elle serait dange- 
reuse. Ce n'est siirement pas avec 
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that we are helping someone over the 
rough spots we experienced not. so 
long ago. Then, too, the responsibility 
of helping a junior student gives a 
great deal of pleasant satisfaction. 


What is the future of the junior 
counselling system? Who can say? It 
is said that “the good survives the 
evil” and the junior counsellor system 
has held its own so far. I believe that 
it will have a future as long as it is 
needed and it will be needed as long 
as there are nursing schools that look 
to those who follow as well as to those 
who have gone before. 


trois années d’étude de la médecine 
qu’une personne si intelligente soit-elle, 
pourrait prétendre saisir les com- 
plexités médicales. Par ailleurs, les 
notions générales recues et |l’observa- 
tion de malades variés pendant trois 
ans inculquent a l’infirmiére une trés 
précieuse compréhension du malade. 
La jeune fille qui a suivi l’évolution 
d’un cardiaque, d’un pulmonaire, d’un 


digestif, d’un nerveux, d’une ac- 
couchée, d’un opéré, ete., devient 


habituée a bien observer les malades 
et l’aspect du malade. Elle a analysé 
son comportement de toutes les mi- 
nutes, elle l’a vu s’améliorer, elle l’a 
vu s’'aggraver et méme mourir. Son 
sens d’observation s'est developpé et 
d’autant plus qu’elle a da insérer ses 
remarques au dossier du malade. 


IMPORTANCE DES NOTES 
D’OBSERVATION DES INFIRMIERES 


Or lorsqu’un médecin, un interne 
ou une infirmiére suivent |’évolution 
d’un malade avec |’obligation de con- 
signer au dossier le résultat de leur 
observation, ils réfléchissent infiniment 
mieux que s’ils ne s’astreignent pas a 


THE CANADIAN NURSE 







cet effort. Ils savent que leurs notes 
pourront étre contrélées, critiquées, et 
méme blamées. Aussi avant d’écrire, 
ils pensent sérieusement. Plus ils pra- 
tiquent systématiquement cet effort de 
la pensée, plus ils deviennent sages, 
mieux ils savent observer et plus pré- 
cieux ils deviennent pour le malade. 
Personne ne niera qu'une observation 
scientifique doit étre rigoureusement 
consignée dans les moindres détails 
et selon l’ordre chronologique des 
faits. Une observation de malade doit 
étre faite selon les mémes principes. 
Tous les détails doivent étre inscrits 
et relatés avec une précision absolue. 
Toute erreur en ce sens peut fausser 
la vérité et risquer de faire mal inter- 
préter le malade par le médecin. 

’ Si les infirmiéres sont des col!abora- 
trices de médecins, si leurs observa- 
tions peuvent avoir des conséquences 
dans l'état du malade, il est absolu- 
ment nécessaire que ces observations 
soient scrupuleusement faites. Pour 
étre ainsi faites il faut un entraine- 
ment adéquat, et pour ma part, je puis 
affrmer que si nos hdpitaux cessent 
d’exiger que soient inscrites au dossier 
les observations des infirmiéres, les 
malades risqueront d’en souffrir. 

Déja, dans plusieurs institutions ces 
notes ont été réduites au minimum, 
parfois 4 la seule signature de l’in- 
firmiére. On croit sauver du temps, on 
croit sauver de l‘argent. On oublie 
que le malade peut en subir des con- 
séquences sérieuses; on oublie que la 
fermation de l’infirmiére est, par le 
fait méme, en décadence. Bientét on 
ne trouvera plus de jeunes filles ca- 
pables de comprendre le malade, de 
Vobserver attentivement et de se ré- 
jouir de son amélioration comme de 
s’inquiéter de son aggravation. La 
jeune fille ne trouvera plus dans le 
cours d’infirmiére ce qu’elle en atten- 
dait et qui constituait sa vocation. Son 
coeur la portait 4 se pencher sur des 
étres malades potir les comprendre et 
les aider. Elle voulait trouver son 
bonheur dans les sacrifices consentis 
a son prochain souffrant. Or, de plus 
en plus, on l’éloigne du malade, comme 
résultat elle perd le feu sacré du dé- 
vouement, condition essentielle et je 
dirais sine qua non, de sa vocation. 
En Véloignant ainsi du malade on tue 
les vocations. 


DECEMBER, 1955 * Vol. 51, No. 12 


Dans les milieux ot on se plaint amé- 
rement de la pénurie des infirmiéres, 
demandons-nous si la raison ne réside 
pas dans le fait qu’on a diminué l’in- 
térét de la profession d’infirmiéres. 
Les notes d’observation de l’infirmiére 
l’aident indubitablement a comprendre 
son malade, donc a l’aimer. Ces notes 
permettent au médecin de mieux saisir 
la partie scientifique du malade et par 
conséquent de le mieux traiter. Malgré 
ces raisons d’importance capitale, il 
y a tout lieu de croire que cette mé- 
thode est en voie de disparition et 
sera bientot chose du passé. Nous 
savons pourtant que les médecins 
sérieux réclament a grands cris les 
observations détaillées. Ils désirent 
qu’elles soient de mieux en mieux 
rédigées; ils apprécient hautement 
ces feuilles d’observations que certains 
excellents hdpitaux ont encore si 
sagement conservées — et Dieu en 
soit loué — feuilles dans lesquelles 
une colonne sert a inscrire l’heure ot 
tel événement s’est produit, ou tel mé- 
dicament a été donné, ou tel interne a 
appelé, ot tel médecin est venu. Les 
medecins savent que tous ces détails 
sont de nature a aider le malade. Or 
ne loublions donc jamais tout ce qui 
se fait dans un hdpital doit étre orienté 
vers le bien du malade. Lorsqu’une 
technique s’est avérée bonne, soyons 
attentifs avant de la modifier, et, dans 
le cas des notes d’observation des in- 
firmiéres, revenons, s'il en est temps 
encore, sur un passé glorieux. Qu’on 
ne dise pas avec certains: “Ca ne vaut 
pas la peine de faire des notes, le 
médecin ne les regarde jamais.” C’est 
faux; le médecin consciencieux les 
dévore souvent et s'il ne les regarde 
pas toujours, il sait généralement 
quand il doit les regarder. Sachons-le, 
dans de nombreux cas ces notes ont 
une trés grande valeur du point de 
vue du traitement du malade, du point 
de vue scientifique et parfois méme 
du point de vue légal. 

Sa collaboratrice infirmiére, le mé- 
decin la désire done sage observateur 
il la veut assez instruite pour com- 
prendre les points saillants d'une 
maladie, et assez instruite également 
pour ne pas prendre d’intiative cou- 
pable. 

Il désire en plus une collaboratrice 
loyale. Ce n’est pas par prétention, 





mais par désir de mieux servir le 
malade que le médecin sent qu’il doit 
étre l’autorité médicale. Il faut étre 
réaliste dans le monde et savoir que 
ce sont les personnes les plus quali- 
fiées dans un domaine, qui doivent 
diriger. Les hommes d'affaires sont 
les plus aptes 4 comprendre et a or- 
ganiser dans le domaine des affaires, 
personne ne le nie. Les avocats sont 
les personnes a consulter dans _ les 
questions d’ordre légal et les prétres 
sont, a juste titre, les conseils théo- 
logiques. Chacun dans sa_ sphére 
mérite la considération qu’il s’est 
acquise par son travail et sa science. 
En médecine, il est logique de le 
dire, le médecin représente |’autorité ; 
or toute autorité vient de Dieu et a 
ce titre le médecin a droit a un juste 
respect. Aussi désire-t-il de ses col- 
laboratrices immédiates le respect que 
lui confére son autorité. En général 
on ne peut pas dire qua ce point de 
vue les médecins aient 4 se plaindre. 
Disons toutefois qu’il est important 
que cette autorité soit toujours res- 
pectée. Pour qu’elle le soit, l’école des 
infirmiéres a joué un trés grand rdle 
et nous pouvons I’en féliciter. Il existe 


certaines exceptions cependant et je ne 
saurais les passer sous silence. Il y a 


des endroits, disons-le des hdpitaux, 
ot: la direction se croit l’autorité su- 
préme par conséquent s’imagine que 
toute personne au service de |’institu- 
tion doit étre considérée comme un 
simple employé, dans le sens péjoratif 
du mot. Le médecin entre donc avec 
les autres dans le rouage de |’institu- 
tion. Cette maniére de voir les choses 
est évidement une déformation profes- 
sionnelle. 

L’administrateur en l’occurrence a 
oublié avec le temps qu’un hdpital est 
un établissement bien particulier, ot 
les deux seuls éléments essentiels sont 
le malade et le médecin. Si bien qu’a 
un moment donné cet administrateur 
a fini par croire que c’était lui-méme 
qui était en tout premier lieu la raison 
d’étre de I’hdpital. De 1a 4 faire passer 
le médecin comme un étre de second 
plan il n’y avait qu’un pas; on a méme 
été jusqu’a dire qu’il était un invité 
dans I’hépital. Cette maniére de voir 
fausse évidemment la vérité et il faut 
faire soi-méme partie active d’un hdé- 
pital pour savoir qu’une bonne ad- 
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ministration hospitaliére a un besoin 
constant des conseils judicieux des 
médecins méme dans |’administration : 
et ceci se comprend car ils sont les 
seuls 4 pouvoir saisir d’une fagon stre 
la portée de telle ou telle mesure en 
vue du bien du malade. 

Si une administration hospitaliére 
quelle qu’elle soit, laique ou religieuse, 
ne saisit pas ce point et si elle ne 
donne pas au médecin la place qui lui 
revient elle affaiblit l’autorité médicale 
et diminue sans s’en apercevoir le res- 
pect que l’infirmiére doit au médecin. 
S’il en est ainsi, le malade en subira 
bientot le contrecoup, sa confiance a 
lui aussi baissera et par conséquent 
le tort sera définitivement constitué. 
Il n’y a pas de bonne médecine sans 
la confiance du malade en son mé- 
decin, pas plus qu’il ne peut y avoir 
de bonne religion sans confiance dans 
l’autorité religieuse. 

Lorsque l’infirmiére a du_ respect 
pour le médecin, il lui est facile d’ob- 
server attentivement les ordonnances 
de ce dernier. Cette observation scru- 
puleuse de ses ordonnances, le méde- 
cin l’exige de Vlinfirmiére, et c’est 
sagesse. I] ne faudrait jamais qu’une 
autorité autre que celle du médecin 
puisse jamais intervenir pour substi- 
tuer un médicament 4 un autre ou 
méme discuter hors la présence du mé- 
decin du médicament administré ou de 
la technique chirurgicale employée. 
Les infirmiéres — méme licenciées 
depuis longtemps — n’ont pas la com- 
pétence ‘pour apprécier la valeur du 
médicament ou du médecin. Pour ce 
faire, il leur faudrait avoir poursuivi 
les mémes études. De plus, elles se- 
raient bien avisées de se rappeller 
qu’en médecine Hyppocrate dit “oui” 
et Galien dit “non.” 


MAGNIFIQUE ROLE JouE 


J’arrive bientot a Ja fin de mon en- 
tretien dans lequel je me suis permis 
certaines critiques qui j'espére seront 
constructives, Il ne serait pas juste 
a l’égard de nos écoles d’infirmiéres 
si je ne les félicitais du magnifique 
travail accompli depuis de nombreuses 
années. Si nos collaboratrices sont 
aussi parfaites qu’elles le sont dans la 
trés grand majorité des cas, c’est que 
leurs écoles ont été a la hauteur de la 
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situation. Je n’oublie pas non plus 
que ces écoles ont dé s’adapter a un 
siécle des plus tourmentés au point de 
vue discipline et qu’elles ont réussi a 
maintenir la profession d’infirmiéres a 
un trés haut standard. C’est ce qui 
nous a permis d’exiger, et d’obtenir a 
peu de chose prés, la “Perfection” a 
laquelle nous faisons allusion au dé- 
but de cet entretien. Pour continuer 
dans le méme sens et pour que les 
jeunes filles de bonne éducation, in- 
telligentes, dévouées et sincéres con- 
tinuent de s’inscrire dans les écoles 
d’infirmiéres, je crois qu’il ne faut 
jamais perdre de vue que les vocations 
se perpétueront si le cours et le travail 
de l’étudiante sont orientés vers le 
malade. Le coeur de la femme est une 
source intarissable de bonté et elle 
sera toujours préte a aider celui qui 
souffre; mais songeons que l’école ne 
doit pas chercher a en faire une tech- 
nicienne aux gestes mécaniques. Don- 
nons-lui la chance d’étre prés de son 
malade, de la connaitre assez long- 
temps pour pouvoir lui prodiguer des 
actes de réel dévouement et surtout 


d’apprendre de lui, ce que seul il peut 
lui enseigner. N’allons pas croire qu’il 


est sage de faire des rotations dans 
le service a la vitesse des étoiles 
filantes. 


GESTES DE CONSIDERATION 


Ajoutons une considération toute 
particuliére pour la jeune étudiante 
infirmiére: traitons-la avec toute la 
sympathie qu’elle est en droit d’at- 
tendre des hépitaux. En tout premier 
lieu, une excellente alimentation; en 
cas de maladie, une chambre de I’ho- 
pital, privée si possible, sinon avec une 
compagne et non avec une étrangére. 
Vous comprendrez pourquoi: 1I"nfir- 
miére ne pourra pas, étant malade, se 
dépouiller complétement de son état 
d’infirmiére. Lorsque sa voisine se 
plaindra, aura besoin de soins immé- 
diats, l’infirmiére malade se sentira 
comme forcée de lui rendre divers 
petits services et ainsi sa propre ma- 
ladie en sera aggravée. Elle ne pourra 
pas reposer complétement et ceci n’est 
pas juste pour elle. Si l’on veut bien 
réfléchir a ce que représente une bonne 
infirmiére dans un hépital, on n’hési- 
tera pas a lui prodiguer toutes sortes 
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de petites attentions, analogues a celles 
qu’elle-méme donne sans compter aux 
malades. Nous voulons que les infir- 
miéres soient bonnes, dévouées et 
généreuses pour les malades, alors 
préchons l’exemple et lorsqu’éprouvées 
ou épuisées elles sont a leur tour 
victimes d’une maladie qui nécessite 
leur hospitalisation, ne lésinons point 
et accordons-leur les soins auxquels 
elles ont droit. 

Si j’étais administrateur d’un hé- 
pital et que ma fille étudiante fat ma- 
lade, je mn’hésiterais pas a penser 
qu’aprés tous les actes de dévouement 
accomplis pendant son cours, il serait 
raisonnable qu’elle fat traitée avec 
beaucoup de considération. Sur ce 
point je crois que les médecins n’ont 
rien a se reprocher; j’ose espérer que 
les écoles d’infirmiéres, sont également 
indemnes de tout blame et je souhaite 
que les bureaux d’administration puis- 
sent se louer de trés grande justice. 


CHOIX DE SON MEDECIN 


Gardons sacré le choix par l’infir- 
miére du médecin par qui elle désire 
se faire traiter. Je l’ai déja dit ailleurs 
et je le répéte, il faut que l’étudiante- 
infirmiére puisse s’adresser quand elle 
est malade au médecin en qui elle a 
confiance. Bien des écoles d’infirmié- 
res, pour simplifier l’organisation du 
traitement de leurs étudiantes, leur ont 
imposé certains médecins désignés a 
cet effet. Cette maniére de procéder 
est inacceptable: elle écarte un droit 
inaliénable et enseigne a tort une ma- 
niére de procéder contre laquelle les 
individus libres ont toujours combattu. 
Rappelons-le bien haut: le droit du 
malade au choix de son médecin est 
inviolable et il doit particuliérement 
le demeurer dans toute institution hos- 
pitaliére digne de ce nom. 

Qu’on se rappelle que les infirmiéres 
sont de jeunes personnes et doivent 
pratiquer les sports: une piscine, des 
courts de tennis, etc., ne sont pas, dans 
le siécle ot l’on vit, un luxe exagéré 
auquel elles n’ont pas droit. Encou- 
rageons-les 4 se développer dans les 
arts les plus variés. 


IMPORTANCE DU BILINGUISME 
Dans notre province insistons pour 
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qu’elles réalisent l’importance pour 
elles d’étre bilingues parfaites. A ce 
propos, j’entendais derniérement ex- 
primer par un chirurgien reconnu 
Vidée de la nécessité pour nos écoles 
d’infirmiéres d’instituer un cours pra- 
tique d’anglais dont l’importance de- 
vrait étre de l’ordre de deux heures 
d’anglais par jour; il voyait la un 
avantage indiscutable pour nos infir- 
miéres dont l’excellente formation 
serait rehaussée de la haute valeur du 
bilinguisme. Elles pourraient en grand 
nombre occuper des postes de com- 
mande, elles pourraient exercer une 
grande influence dans l’art du nursing 
et dans son développement, en dehors 
méme de nos frontiéres. 


Annual Meeting in Alberta 


Alberta’s Golden Jubilee year marked the 
37th annual meeting of the A.A.R.N. when 
a record number of 350 nurses attended the 
general sessions held at Calgary, April 26-28. 

Following the invocation by Rev. W. E. 
Harrison, greetings were brought by Mayor 
MacKay on behalf of the city and Dr. 
McCallum, speaking for the province. Miss 
Helen Penhale, president, reviewed the 
progress of nursing in Alberta in her open- 
ing address. Miss Eva Austin, president of 
the Student Nurses’ Association of Alberta, 
noted the progress made by the new asso- 
ciation during its first year of activity. 

Reports of standing committees were fol- 
lowed with interest. The treasurer’s report 
showed that the finances were in good shape. 

Considerable discussion followed the pres- 
entation of proposed changes in the associa- 
tion’s Bylaws. It was the consensus of the 
membership that the districts and chapters 
should study the revisions more thoroughly 
before a vote is taken upon them. Special 
interest committee structure will, therefore, 
not be altered for the time being. 

A resolution that evolved from the Private 
Nursing Committee session is of commend- 
able interest. The membership approved a 
motion to do away with the differential 
in rates for nursing neuro-psychiatric and 
alcoholic patients. “The private day nurses 
believe that they nurse patients, not dis- 


NECESSITE DE VOYAGER 


Aux infirmiéres licenciées je recom- 
mande a la suite du Dr. Wilder 
Penfield, neuro-chirurgien de réputa- 
tion internationale la valeur indiscu- 
table du voyage et l’expérience a 
prendre dans les hépitaux de mentalité 
et de nationalité différentes. Les in- 
firmiéres de nos hdpitaux n’ont pas 
a hésiter; elles seront accueillies et 
appréciées partout ot elles travaille- 
ront. Elles feront ainsi honneur a leur 
école et a leur pays ow elles revien- 
dront impatiemment attendues par les 
médecins qui n’auront pas oublié la 
perfection de leurs collaboratrices dé- 
vouées et sympathiques. 


eases.” The tariff will now be the same 
for the private nursing of all patients. 

The Matrons of small hospitals, at their 
special session, discussed the thought pro- 
voking topic “Does the young graduate have 
difficulties in adjusting to the small hos- 
pitals?” Later, Miss Gertrude Hall chaired 
a panel discussion relating to the special 
nursing problems that arise in these in 
stitutions, 

Other approved proposals that are of wide 
interest include: 

A recommendation that a special pro- 
gram of training, comparable to that 
now provided for nursing aides, be 
planned for nursing orderlies to fit them 
to provide care for male patients. 

The inclusion in Personnel Policies 
of a clause recognizing the value of 
experience when initial salaries for gen- 
eral staff nurses are being established. 
Miss Evelyn Mallory, professor and direc- 

tor of the School of Nursing, University 
of B.C., gave an interesting outline of the 
program of nursing education that has been 
developed. Alderman Grant MacEwan was 
guest speaker at the delightful banquet. 
Miss Elizabeth Bietsch, director of nurs- 
ing at Medicine Hat General Hospital, was 
unanimously elected to the presidency of the 
Association. Ciara VAN DusEN 
Registrar 


Quand vous vous trouvez malheureux, songez aux plus malheureux que vous; la recette est 


infaillible. 
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Two Park Avenue 


n Aucust, Sister Denise Lefebvre, 
| the chairman of a special committee 
of the Nursing Education Committee 
studying various methods of accredita- 
tion, and the CNA nursing education 
secretary, had the opportunity of visit- 
ing the headquarters of the National 
League for Nursing. 

New York, of course, holds its own 
fascination, but to nurses “2 Park 
Avenue” indicates nursing on _ the 


largest ‘scale. The NLN shares with 
the ANA and the American Journal 
of Nursing a floor in one of those 
fantastic office buildings that are so 
famous in New York. Our program, 
as arranged by Miss Helen Nahm, 


director of the Division of Nursing 
Education, allowed us to meet many 
of the NLN staff members who guide 
the varied educational programs. Ac- 
creditation of schools of nursing in the 
United States is now carried out by 
members of the NLN departments 
particularly concerned — the Depart- 
ments of Diploma and Associate 
Degree Programs and of Baccalau- 
reate and Higher Degree Programs. 
In this way the consultative function 
of the League staff can be used to its 
fullest extent. Of particular interest, 
was the one-day consultation service 
provided free of charge by the NLN 
to all schools of nursing desiring it 
and financed, since 1951, by grants 
from several foundations. It is an 
enormous undertaking but the effects 
to date have been well worthwhile 
in terms of improved nursing educa- 
tion and consequently of more effective 
nursing service. 

Although results of NLN Test Pool 
Examinations, used by individual 
states for purposes of licensing or 
registration, do not influence the actual 
accreditation of schools, we were 
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pleased to discuss testing programs 
with Mrs. Mary Shields, director of 
the Test Construction Unit. Four of 
our provincial associations are now 
using Test Pool papers for registered 
nurse examinations. The intricacies of 
preparing these papers so that they 
may be valid in all regions of the 
U.S.A. as well as in our four Cana- 
dian provinces, is a task that takes 
years rather than weeks. The prepara- 
tion of Achievement Test papers, like- 
wise, is a long process, but, as many 
of our schools of nursing know, they 
are well worth the time and effort 
expended. Selection and Achievement 
Tests in practical nursing are in prep- 
aration. 

As well as visiting many depart- 
ments of the NLN, we were able to 
convey greetings from the Canadian 
Nurses’ Association to the American 
Nurses’ Association. Miss Ella Best, 
executive secretary, was in Istanbul, 
Turkey, attending the meeting of the 
I.C.N. Board of Directors, but her 
deputy, Mrs. J. Whitaker, made us 
welcome. The International service is 
one of the many activities of the 
A.N.A. just as it is ours in Canada. 
Plans for nurses visiting from foreign 
countries are made by. the A.N.A. in 
cooperation with state associations. 
Through an “Exchange” program, 
graduate nurses are able to practise in 
certain selected institutions for a lim- 
ited period of time without being re- 
quired to have a license. Maintenance 
is provided and a moderate allowance 
given. 


A “Guy’s Nurse” Visits 
National Office 


Miss Marion Stockdale, sister tutor 
at Guy’s Hospital, London, spent a 
day with us in Ottawa during October. 
In the course of an observation tour 
of schools. of nursing in Canada and 
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“Meat....may be fed at any age” 


Bae AND MARRIOTT'S statement in 
1947 in their book “Infant Nutri- 
tion” that “Meat appropriately pre- 
pared may be fed at any age”’ has been 
reinterpreted many times since in the 
light of clinical evidence. 


Liverton & Clark (J.A.M.A. 134,1215 
(1947) show that infants of six weeks 
readily accept and benefit in terms of 
hemoglobin concentration and 
erythrocyte count, from a formula 
which increases their protein intake 
by 25% by the addition of Swift’s 
Meats for Babies. 
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Swift's Meats for Babies are prepared 
from fine lean meats, specially pre- 
cooked to retain their high nutritional 
values, and strained to a custard-like 
consistency. There are seven varieties, 
beef, veal, heart, liver, liver and bacon, 
pork and lamb. Swift also prepares Egg 
Yolks for Babies, Salmon Seafood for 
Babies, and Chopped Meats for Juniors. 


Meats for Babies 


SWIFT S 


most precious product 


SWIFT CANADIAN CO. LIMITED, 
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the United States, she had visited 
Montreal and was on her way to Tor- 
onto. It seems that even in Canada 
she kept meeting members of the 
Guy’s medical and nursing family. 
This family is a very close knit one, 
each member of which will go out of 
his or her way to welcome the travel- 
ler and revel in the news of the world 
famous institution. As with all our 
international visitors, Miss Stockdale 
regretted that her visit was limited 
only to central Canada and that time 
did not permit her to visit farther 
east and west. 


A Field Trip to the Maritimes 


September is a _ beautiful month 
across all of Canada but perhaps no- 
where is it more so than in the Mari- 
time provinces. Our nursing service 
secretary, on her first visit to that part 
of Canada, planned to visit New 
Brunswick, Nova Scotia, and Prince 
Edward Island. Unluckily, the tail end 
of Hurricane Ione prevented a trip to 
the Island. 


A visit to Fredericton and Saint 


John afforded an opportunity to visit 


the Association office of the New 
Brunswick Association of Registered 
Nurses and to meet some of the mem- 
bers of the executive. 

Halifax turned on its finest weather 
and then, for a bit of variety, became 
stormy and foggy. But the spirit and 
enthusiasm of the nurses was not 
dampened by the weather. Here the 
Nova Scotia Association of Registered 
Nurses’ office, Dalhousie University 
and other institutions were visited. 

The nursing problems discussed in 
both provinces, during visits to hos- 
pitals and agencies, were similar to 
those elsewhere in Canada: 

Lack of well prepared staff, espe- 
cially in the teaching and administrative 
areas; the need of nurses for prepara- 
tion as team leaders and for satisfactory 
experience in team nursing. 

The delegation of non-nursing func- 
tions by nursing service administrators 
in small hospitals to other personnel; 
student nurses carrying too heavy a 
proportion of nursing service, especially 
on night duty. 

The need for better understanding and 
closer cooperation between nursing 
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service and hospital administration; the 

need to stimulate interest and participa- 

tion of all nurses in their professional 
associations. 

The importance of nurses being active 
in hospital planning and in the selection 
of equipment as it affects nursing; the 
importance of and need for continuing 
in service education. 

All of these problems were not, of 
course, evident in all hospitals and 
agencies visited. Some had found satis- 
factory solutions or were working 
together in seeking solutions. 

It was a disappointment to miss the 
long anticipated visit to P.E.I. Per- 
haps before too long, another oppor- 
tunity will present itself to meet and 
discuss nursing service with the Island 
nurses. 

The warm friendliness and gracious 
hospitality so evident everywhere, 
made this field trip a truly happy 
experience. 


For All the World’s Children 


Recently a meeting was held in 
Toronto of the newly-formed Canadian 
UNICEF Committee, at which a rep- 
resentative of the CNA was present. 
The United Nations Children’s Fund 
is the world’s largest international 
effort to improve the health and wel- 
fare of children and mothers. Frem an 
emergency organization set up in 1946 
to meet the needs of children in war- 
torn countries, it has developed into 
an essential part of the United Na- 
tion’s effort to raise the standards 
of life in economically underdeveloped 
countries. 

There are some 28 national com- 
mittees in a good many parts of the 
world. UNICEF works very closely 
with WHO in carrying on its pro- 
gram, which is to: 

Help fight disease. 

Combat malnutrition. 
Encourage basic health care. 
Give emergency aid. 

Mrs. D. B. Sinclair, executive as- 
sistant to the Deputy Minister of 
Welfare, who is our delegate to 
UNICEF, stated that Canada has con- 
tributed $500,000 in the last five years. 

This help given “for all the world’s 
children” is something that all Can- 
adians and particularly we nurses, who 
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Flastoplast 


with Porous Adhesive 
now available 


MITH & NEPHEW announce that a new form of 

Elastoplast —-.a bandage with a Porous Adhesive 
spread — is now available. After years of extensive 
clinical trials and successful use in Great Britain, results 
confirm that this new Porous adhesive largely overcomes 
skin reaction to occlusion, which some patients experience 
beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal 
keratinisation produced by the stimulating effect of the 
adhesive. 


Elastoplast bandages with Porous adhesive are now 
freely available. Prices are the same as the normal spread 
Elastoplast bandages. 


Klastoplast 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from: — 


Points about Porous Elastoplast 


1. Porosity throughout the entire sur- 
face of the adhesive — permits free 


evaporation of sweat. 


2. Skin reaction through sweat reten- 


tion diminished. 


3. Fluffy edges — prevent trauma te 
devitalized skin in the compression 


treatment of varicose conditions. 


iScN) 
\ ‘ ss ‘ 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 
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assist with care of the children of our 
land, would wish to support. 

One of the ways we can help in this 
Christmas Season is to purchase 
UNICEF Greeting Cards, which may 
be obtained from the United Nations 
Association in Canada, 340 McLeod 
Street, Ottawa, Ont. 


Calling All Japanese Nurses 


At regular intervals we receive the 





Deux, Avenue du Parc 


Au mois d’aotit, Soeur Denise Lefebvre, 
la convocatrice d’un comité spécial formé 
pour étudier les diverses méthodes de certi- 
fication, et la secrétaire du comité de 1’édu- 
cation de IA.I.C., avaient l’avantage de 
visiter les quartiers généraux de la National 
League for Nursing (ligue nationale améri- 
caine du nursing). 

New-York, naturellement, a toujours son 
charme particulier mais, pour les infirmiéres, 
le numéro 2, Avenue du Parc, c’est le 
nursing dans toute son envergure. La NLN 
se partage avec l’'ANA (American Nurses’ 
Association) et LlAmerican Journal of 
Nursing tout un étage de l’un de ces gigan- 
tesques édifices que l’on voit 4 New-York. 
Le programme que nous avait tracé Mlle 
Helen Nahm, directrice de la Division de 
Education, nous a permis de rencontrer 
plusieurs membres du personnel de la NLN 
chargés des divers programmes éducatifs. 
La certification des écoles d’infirmiéres aux 
Etats-Unis est maintenant confiée a la 
National League for Nursing dont les 
fonctions consultatives sont largement mises 
a la disposition de tous les intéressés. Une 
innovation d’un intérét particulier fut l’offre, 
a titre gracieux, des services d’une consul- 
tante, pendant une journée, a chaque école 
qui désirerait en profiter; cette initiative 
fut rendue possible grace 4 des octrois 
provenant de diverses fondations. Ce fut 
la une entreprise colossale dont les résultats 
se sont démontrés plus que satisfaisants en 
matiére d’éducation en nursing dont les 
progrés constants ont une heureuse influence 
sur l’efficacité des services du nursing. 

Bien que les résultats du systéme d’exa- 
mens en communs (Test Pool) de la NLN, 
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Japanese Nurses’ Journal in National 
Office. Reading the enclosed English 
index, we wish we were more con- 
versant with Japanese. Are there any 
nurses reading this column who can 
read Japanese? If so, let us know 
where you are. We shall be glad to 
send on these interesting booklets. 


Season’s Greetings — Very Best 
Wishes for this Holiday Season 
from your National Office staff. 


utilisé dans plusieurs états pour fins d’en- 
registrement ou de licence, n’influe aucune- 
ment sur le mode actuel de certification 
des écoles d’infirmiéres, nous avons trouvé 
bien intéressant de discuter de cette question 
avec Mme Mary Shield, chargée de cette 
division, Quatre de nos associations provin- 
ciales_ utilisent maintenant les examens 
communs (Test Pool) pour l’enregistrement 
de leurs infirmiéres. Il va sans dire que la 
préparation des questions d’examens est 
complexe; il faut qu’elles conviennent a 
toutes les régions des Etats-Unis de méme 
qu’&A quatre de nos provinces canadiennes; 
cest lad une tache qui prend des années 
plutét que des semaines, 4 mettre au point. 

Tout en visitant les nombreux départe- 
ments de la NLN, nous avons en I’occasion 
d’offrir les hommages de |’Association des 
Infirmiéres Canadiennes a |’Association des 
Infirmiéres Américaines. Mlle Ella Best, la 
secrétaire-registraire était absente; elle était 
en Turquie ot elle assistait 4 la réunion du 
Bureau de Direction du Conseil Interna- 
tional des Infirmiéres mais son adjointe, 
Mme J. Whitaker nous a souhaité la bien- 
venue, Le service international constitue 
l'une des nombreuses activités de lANA 
tout comme pour nous au Canada. Grace a 
un programme d’échange, des infirmiéres 
d’autres pays peuvent exercer la profession 
dans certaines institutions choisies 4 cette 
fin, pendant un certain temps sans étre 
obligées de s’enregistrer. On leur accorde 
une allocation moyenne en plus de leur 
entretien. 


En visite chez nous 


Nous avons recu, au bureau national a 
Ottawa, la visite de Mlle Marion Stockdale 
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The Educational Director 


Transforming a group of eager but 
unskilled girls into a class of com- 
petent professional nurses is no easy 
assignment—but that’s the task of 
the Educational Director. The high 
quality of today’s nursing is evi- 
dence of her excellent instruction, 
patience, discipline, and hard work. 
It is difficult to overestimate her 
contribution to medicine. 


To help this busy executive, Lederle 
provides a number of materials and 
services designed to keep both 
student and graduate nurses in- 
formed on the newest drugs. There 
are films, exhibits, booklets, and 
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other printed matter. The Lederle 
Representative himself will gladly 
talk to such a group at any con- 
venient time. 


To learn more about these helpful, 
worthwhile teaching aids, contact 
the Lederle man through your hos- 
pital pharmacist! 


LEDERLE LABORATORIES DIVISION 


NORTH AMERICAN Cyanamid LIMITED 
Montreal, Quebec 


MEDICAL REPRESENTATIVE 





























































































du Guy’s Hospital de Londres; elle a passé 
une journée avec nous en octobre. Au cours 
de son voyage d’observation elle a visité 
des écoles d’infirmiéres aux Etats-Unis et 
au Canada a Montréal et Toronto; elle a 
vivement regretté ne pouvoir visiter une 
plus grande partie de notre pays dont elle 
n’a vu que le centre; elle aurait aimé en 
visiter aussi l’ouest et l’est. 


Visite aux Maritimes 


Septembre est un mois magnifique dans 
toutes les parties du Canada mais je ne 
crois qu'il puisse étre surpassé dans les 
Maritimes. 

Notre secrétaire du Service d’Infirmiéres, 
a son premier voyage dans cette partie du 
Canada s’était proposé de visiter le Nou- 
veau-Brunswick, la Nouvelle-Ecosse et |’Ile 
du Prince-Edouard. Malheureusement |’oura- 
gan Ione l’a empéchée de se rendre a I’Ile 
du Prince Edouard. 

Une visite a Fredericton et a Saint-Jean 
lui a fourni l’occasion de visiter le bureau 
de l’Association des Infirmiéres Enregis- 
trées du Nouveau-Brunswick et de faire 
la connaissance de quelques-uns des membres 
du Comité Exécutif. 

Halifax lui est d’abord apparue sous ses 
plus beaux jours mais, pour faire un peu 
de variété, s’est soudainement voilée d’un 
brouillard et le vent s'est élevé. Mais 
Vhumeur et l’enthousiasme des infirmiéres 
n’en furent pas pour cela abattus. Ici elle 
eut l’avantage de visiter le bureau de |!’As- 
sociation des Infirmiéres enregistrées de la 
Nouvelle-Ecosse, |’Université Dalhousie, 
ainsi que d’autres institutions. 

Les problémes du nursing discutés dans 
ces deux provinces en visitant les hdpitaux 
et autres organismes de santé se sont avérés 
a peu prés les mémes que dans les autres 
parties du Canada: Insuffisance de personnel 
bien préparé, particuliérement dans les do- 
maines de l’enseignement et de l’administra- 
tion; le besoin d’infirmiéres possédant des 
qualités de chefs et ayant l’expérience néces- 
saire pour le travail d’équipe. La transmis- 
sion par les autorités du service de nursing 
de taches non-professionnelles a d’autres 
membres du personnel; les éléves infirmiéres 
ont une trop grande proportion du service 
du nursing 4 exécuter, particuliérement en 
service de nuit; le besoin d’une meilleure 
compréhension et d’une coopération plus 
étroite entre le service du nursing et l’admi- 
nistration de |’hépital. 

L’importance d’associer les infirmiéres a 








lorganisation hospitaliére et au choix de 
l’équipement dont on se sert en nursing; 
importance et la nécessité de continuer 
la formation en cours d’emploi. 

Il est entendu que ce sont la des pro- 
blémes généraux a toutes les institutions 
visitées et qu’ils ne sont pas tous présents 
dans chacune; il y en a qui ont trouvé des 
solutions satisfaisantes ou qui s’efforcent de 
travailler 4 améliorer la situation. Ce fut 
pour notre visiteuse un grand désappointe- 
ment de ne pouvoir aller tel que prévu a 
l’Ile du Prince-Edouard ot elle se propo- 
sait de faire une longue visite. Il se peut 
qu’avant longtemps l’occasion se présente 
de discuter des problémes du nursing avec 
les infirmiéres de I’Ile. 

La franche amitié et la gracieuse hospi- 
talité regues partout a rendu ce voyage 
trés agréable. 


A tous les enfants du monde 


Récemment, fut tenue 4 Toronto une ré- 
union du nouveau comité canadien UNICEF 
a laquelle assistait une représentante de 
V’A.L.C. Le Fonds des Enfants des Nations 
Unies (United Nations Children’s Fund) 
constitue le mouvement international le plus 
considérable au monde en vue de |’améliora- 
tion de la santé et du bien-étre des enfants 
et des méres. Née d’une_ organisation 
d’urgence établie en 1946 pour répondre aux 
besoins pressants des enfants des pays dé- 
vastés par la guerre, cette initiative est 
devenue une partie essentielle de 1|’effort 
tenté par les Nations Unies pour relever 
le niveau de vie dans les pays non suffisa- 
ment développés au point de vue économique. 

Il y a 28 comités nationaux de par le 
monde. L’UNICEF travaille en étroite col- 
laboration avec l’OMS dans I’exécution de 
son programme qui est de: 

1. Aider a combattre la maladie. 

2. Lutter contre une nutrition défectueuse. 

3. Favoriser les soins sanitaires de base. 

4. Apporter les secours urgents. 

Mme D. B. Sinclair, assistante du sous- 
ministre du Bien-Etre, déléguée du Canada 
a l’UNICEFP, affirme que la Canada a con- 
tribué pour une somme de $500,000, au 
cours des quatre ou cinq derniéres années, 

Cette aide, apportée 4 “tous les enfants du 
monde” est une oeuvre que tous les cana- 
diens et nous, particuliérement, infirmiéres 
devrions avoir 4 coeur de maintenir. 

L’un des moyens par lesquels nous pou- 
vons contribuer 4 cette oeuvre humanitaire, 
serait en ce temps de Noél d’acheter des 
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cartes de souhaits de UNICEF que |’on 
peut obtenir de |’Association des Nations 
Unies au Canada, a 340 rue McLeod, Ot- 
tawa,, Ont. 


Selection 


L’évolution de notre conception 
des soins infirmiers 


Par M. le Docteur Boidé, Directeur de 
l’Hygiéne publique et des Hépitaux au Mi- 
nistére de la Santé Publique et de la Popu- 
lation, Paris, France. 

Les progrés scientifiques réalisés au cours 
de ces derniéres décades, principalement 
ceux qui appartiennent a la médecine et a la 
chirurgie, sont largement diffusés et com- 
mentés par tous les publics, méme les 
moins avertis. Les bouleversements qu’ils 
entrainent dans la prévention et le traitement 
des maladies, sont également connus tout 
au moins dans leurs grandes lignes. 

Mais ce que l’on ignore encore trop sou- 
vent, c’est la multiplicité des problémes que 
ces bouleversements posent 4 l"homme et a 
la société. Ces problémes, qu’il appartient 
aux pouvoirs publics comme aux individus, 
de résoudre, comportent des facteurs finan- 
ciers, économiques, sociaux et aussi, et sur- 
tout, des facteurs humains. 

J’aimerais attirer l’attention des infirmiéres 
sur certains de ces problémes car elles ont 
a jouer dans leurs solutions, un rdle extré- 
mement important, et qu’elles n’y sont pas 
toujours préparées. 

Je voudrais, tout d’abord, insister sur les 
réactions du malade devant la médecine 
scientifique actuelle. Les thérapeutiques 
qu'elle entraine sont dans la majorité des 
cas plus actives, mais aussi plus dangereuses ; 
linnocuité des traitements exige une posologie 
précise qui nécessite des examens biologiques 
nombreux. Leur mise en oeuvre repose sur 
des techniques délicates, complexes, cho- 
quantes parfois. Leur surveillance entraine 
enfin des examens physiques, chimiques et 
biologiques répétés fréquemment et minutieu- 
sement notés. Le contact Médecin-Malade 
qui est infiniment plus efficace que par le 
passé, développe une contrepartie regretta- 
ble: le malade a de plus en plus tendance a 
perdre son caractére d’homme pour ne 
devenir aux yeux du médecin et de ses 
collaborateurs qu’un “dossier.” L’infirmiére 
daujourd’hui qui doit étre une excellente 


Nous sommes heuréuses d’offrir nos 
meilleurs voeux de Noél et de Bonne 
Année a tous les membres de L’Asso- 
ciation des Infirmiéres Canadiennes. 


technicienne, instruite et parfaitement au 
courant de l’application et de la surveillance 
de ces thérapeutiques, doit également con- 
naitre ce'danger, et doubler le médecin dans 
ce réle humain; sinon des désordres affectifs 
graves, d'inadaptation, de défiance et de 
crainte peuvent se développer chez le mala- 
de, entravant sa participation active a la 
guérison. 

Nos esprits latins veulent comprendre et 
nos malades admettent difficilement qu’on 
leur impose des thérapeutiques compliquées et 
des régles de vie qui leur. semblent draco- 
niennes si on ne leur a pas expliqué le 
bien-fondé de ces ordonnances. Ces explica- 
tions, les médecins les doivent et les donnent, 
mais souvent briévement, ou en les faisant 
parfois volontairement imprécises, si bien 
que les malades demeurent avec leur inquié- 
tude et de leur insatisfaction. Il faut que 
les infirmiéres connaissent ces problémes et 
en comprennent la gravité; il faut qu’a l’ho- 
pital, au dispensaire ou a domicile, elles 
soient capables de déceler les réactions psy- 
chiques de leur malade et d’intervenir au 
moment opportun pour empécher que des 
complexes s’établissent et viennent entraver 
la guérison; il faut qu’elles n’oublient jamais 
qu’une partie essentielle de leur réle est 
justement d’humaniser ces contacts et d’adap- 
ter personnellement a chaque malade les 
régles scientifiques de la médecine actuelle. 
Ayant le privilége de voir vivre plus inti- 
mement le malade, de le connaitre, donc de 
le comprendre mieux, elles peuvent nuancer 
leur comportement suivant les besoins de 
chacun, et par leur influence, créer une 
atmosphére de détente et de sympathie aussi 
nécessaire aux étres que le confort et les 
soins d’hygiéne. Leurs études doivent leur 
permettre d’acquérir cette compréhension in- 
telligente et sympathique des comportements 
humains. Des notions de psychologie et de 
psychiatrie doivent leur étre données de 
telle fagon qu’eélles puissent baser leur con- 
duite et leur action sur les principes essen- 
tiels qui s’en dégagent. 

Les réactions de l'individu devant les 
régles de la médecine préventive ne sont pas 
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moins violentes; qu’elles soient du domaine 
de la médecine (vaccinations obligatoires, 
visites systématiques, etc.) ou d’hygiéne 
(réglements sanitaires, problémes d’assainis- 
sement du milieu) les lois et les réglements 
que la société élabore risquent d’apparaitre 
a ceux qui les comprennent mal comme une 
manifestation d’étatisme. L’individu se sent 
alors frustré de ses droits les plus stricts 
vis-a-vis de lui-méme, de ses enfants, de sa 
famille. La encore, l’infirmiére doit interve- 
nir: a cOté et avec le médecin et |’assistante 
sociale, elle doit démontrer le bien-fondé de 
notre législation, ‘en faire comprendre I’es- 
prit. 


Quittant l’individu, je voudrais maintenant 
insister sur quelques autres problémes qui 
sont nés des découvertes actuelles des scien- 
ces exactes, comme des sciences humaines 
et sociales. Ces découvertes ont orienté les 
esprits des médecins comme des pouvoirs 
publics, vers une compréhension plus géné- 
rale des besoins des hommes et vers une 
connaissance plus nuancée de leurs réactions 
physiques et psychiques. La tendance géné- 


rale de la médecine actuelle est l’acceptation “ “ 
d’une conception beaucoup plus large de sa 
responsabilité. Le dispensaire et I’hdpital ne 
sont plus maintenant de simples centres 


de dépistage et de soins; ils prennent de Vitamins B with c and D 


plus en plus — et cette évolution ne fera 
que s’accentuer dans l’avenir — le caractére T A BR LETS 
de centres de santé ou la Médecine préven- 
tive ne doit plus étre dissociée de la Mé- 


decine de soins, ot! la réadaptation physique, 


psychique et sociale du malade est minutieu- A B-Complex Formula 
sement prévue et oi l'éducation du malade a 
prend une place prépondérante. without com parison 


En méme temps que les sciences médicales e+ - af average cost 
progressent, il faut que l’infirmiére élargis- 
se sa cenception des “soins infirmiers” et Patients overly susceptible to 
demeure la collaboratrice étroite du médecin dental diseases frequently have 
dans ces domaines de prévention, de réédu- dietary deficiencies. One to three 
cation et d’éducation qui étaient réservés Beforte Tablets daily may prove 
jusqu’a ce jour a des spécialistes de méde- decidedly beneficial, by supply- 
cine préventive et de médecine sociale. ing abundance of protective fac- 

Aussi donc, 4 cété de connaissances tech- tors essential to healthy tissues. 
niques infiniment plus profondes et plus 


vastes que par le passé, oli la physioiogie et ‘““BEFORTE’’ TABLETS 
la psychiatrie ont leur place comme certains 
éléments de sociologie et de statistiques, c’est In bottles of 30 and 100 


un faisceau élargi de méthodes de travail que at all drug stores. 
l’'infirmiére d’aujourd’hui doit posséder. > 
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Book Keutews 


Mr. Guy’s Hospital, 1726-1948 by H. C. 
Cameron, M.D., F.R.C.S. 520 pages. 
Published by Longmans, Green & Co., 
215 Victoria St., Toronto 1, Ont. 1954. 
$6.00. 

Reviewed by Miss Grace Fairley, former 

president of CNA. 

The title is at once fascinating, for who 
of the hospital world has not created his 
or her own picture of “Guy’s?” This book is 
not only a history of Guy’s Hospital, but 
of the City of London, and the early 
schools of medicine. It also discusses an 
awakening of what today would be called 
“social service’, but in the early 18th cen- 
tury was known as “charities” to assist the 
sick poor, lame aged citizens and prisoners. 
This last group had evidently a definite 
appeal to Mr. Guy. Copies of his financial 
statements show numerous cases of assist- 
ance having been given by him to dis- 
charged prisoners (especially those im- 
prisoned for debt). By 1839, more than six 
hundred persons had regained their liberty 
by the grants made by Mr. Guy to pay off 
their debts. 

His special sympathy for “incurable” pa- 
tients (really convalescent) and for some 
form of rehabilitation for them, is em- 
phasized in his will. He refers to patients 
“adjudged or called incurable and therefere 
not eligible for admission to St. Thomas’ 
or other hospitals” being the special respon- 
sibility of his Foundation. His interest in 
the sick poor was profound. During the 
years he was a governor of St. Thomas 
Hospital, he made definite plans for the 
establishment of an institution capable of 
giving the type of care so greatly lacking 
in the early 18th century. Mr. Guy did 
not live to see the admission of patients 
to his hospital. He died about a year before 
Guy’s Hospital was opened. 

It is a book that is full of interest. It 
should find a welcome place in hospital 
and medical libraries. The references to 
nursing are not given in sequence, but are 
discussed throughout in conjunction with 
the organization and later developments of 
Guy’s Hospital. Several chapters discuss the 
“old-time” nurse, her salary, rules and 
regulations, which are indeed illuminating 
to the reader of today. 

The establishment of the school of nurs- 


ing in 1880 and what is referred to as “the 
Great Nursing Dispute’ are given much 
prominence. At that time the introduction 
of lady-pupils took place while some of the 
old practical nurses were still on the staff. 
The matron had to face great opposition 
from the medical staff but she had the 
support of the treasurer (senior adminis- 
trator) and governors. They issued a prin- 
ted ultimatum, the first clause of which 
was “That it is essential for the well being 
of the hospital that the medical staff and 
the nursing department should work in 
harmony.” From then on, the steady de- 
velopment of the school and its great con- 
tribution to nursing is well told in the 
succeeding chapters. 

Many world-famous names appear in the 
lists of medical and surgical staff, boards 
of governors, and matrons during the two 
hundred years of this history. In 1895, when 
the hospital was in financial straits, the 
Prince of Wales became president and 
chaired a banquet for the purpose of rais- 
ing funds. He was encouraged to take the 
presidency by Mr. Fripp (surgeon to the 
Royal household). Among the governors at 
that time were Mr. W. E. Gladstone and 
Mr. Arthur Balfour — both of whom held 
the office of Prime Minister of Great 
Britain. 

The book is likely to appeal to the aver- 
age reader as an outstanding saga of 
hospitals, medical science and nursing, with 
a fine demonstration of love and charity 
during a rapidly changing era. 


The Story of Medicine, by Arthur L. 
Murphy, 243 pages. The Ryerson Press, 
299 Queen St. W., Toronto 2, Ont. 1954. 
Price $3.50. 


Reviewed by Sister St. 


Albert, St. 
Joseph’s Hospital, Toronto, Ont. 
The author strides buoyantly up the hill 
into “the temple of medicine.” He pushes 


the door open and with confident step 
makes his way unerringly towards “the tall, 
unfinished tower of surgery.” Up he climbs 
with unfaltering step for twenty years, using 
all the many scientific facilities available 
to medicine of this era, Then he pauses in 
his ascent, gazing back with appreciation 
over the centuries. He allows his mind to 
take him back to ancient times — about 
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Overwhelming clinical evidence 


es Efficient 
safe relief 


from Constipation and Gastrointestinal 
distress in teething babies 


Babys Own, 


_ Tablets 


RECENT CLINICAL STUDIES! 
in infants corroborate extensive use in 
everyday practice regarding the 
notable safety and efficiency of Baby’s 
Own Tablets. 


SATISFACTORY RELIEF FROM 
CONSTIPATION and TEETHING 
SYMPTOMS—amelioration of ma- 
laise, crankiness, fretfulness, colic 
and moderate fever—in 47 of 48 
babies. 


THE UTMOST IN SAFETY—“no 
evidence of side reactions,’’ no 
cutaneous eruptions, petechiae, rise 
in temperature, change in cardiac or 
respiratory function; no oliguria or 


albuminuria . . . after several months 
of giving Baby’s Own Tablets. 
Pleasant, convenient Baby’s Own 
Tablets provide-Phenolphthalein %& 
gr., mildly buffered with Precipi- 
tated Calcium Carbonate \ gr., and 
Powdered Sugar q.s. 

SO SAFE have millions upon millions 
of doses of phenolphthalein proven? !2 
—with even 130 grains causing no 
untoward effects—that should a child 
swallow all the tablets in a package 
of Baby’s Own (containing 55¢ grains 
of the drug) there would be no cause 
for alarm. 


Send for a sample supply and literature 
citing references 1-12, 


G. T. FULFORD CO., LIMITED Brockville, Ontario 
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which little accurate information is to be 
had. He travels fairly rapidly through the 
centuries, touching the highlights of the 
scientific development of medicine down to 
the present time. In spite of this rather rapid 
survey he gives us an interesting and 
stimulating picture of the men of science. 
Some were not primarily interested in 
medicine but their work made possible cer- 
tain developments. 

It is an interesting and enjoyable book. 
As one reads one can sense the respect 
and sympathetic understanding of the 
author for these predecessors of his who 
lived in other times, but who are one with 
him in spirit. Student nurses, high school 
students and university students will find 
“The Story of Medicine” both fascinating 
and informative. Instructors of history of 
nursing and vocational directors in high 
schools will find it extremely helpful in the 
teaching and direction of students. 


The Improvement of Patient Care, a 
study at Harper Hospital, by’ Marion 
J. Wright, R.N., M.S. 236 pages. Mc- 
Ainsh and Co., Ltd. 1251 Yonge St., 
Toronto 5, Ont. 1953. Price $5.50. 
Reviewed by Phyllis L. Barrett, Director 
of Nursing, St. John’s General Hospital, 
St. John’s, Newfoundland. 

This is a comprehensive study, the goal 
of which is constantly in the foreground — 
improvement of patient care, based on the 
view that each individual comprising the 
hospital staff contributes to that care. Any 
study with this goal should be of paramount 
interest to all administrators as it contains 
vital implications for all who have a part 
in hospital management. Harper Hospital 
in Detroit faced a task of increasing its 
bed capacity, and at the same time main- 
taining the existing facilities in face ef the 
diminishing supply of personnel. Under Miss 
Wright’s direction, a study of Harper and 
three other cooperating hospitals was under- 
taken to determine the existing problem. 

A measure of practical worth was 
achieved as a result of the enormous amount 
of time, energy and talent expended by so 
many people. By utilizing the special knowl- 
edge and skills of authorities drawn from 
the areas of industry and business, job de- 
scription, work simplification, and ratio- 
delay studies were made possible. The study 
provided a medium (surveys, questionnaires, 
etc.) for the individual to express his opinion 
and offer suggestions pointing toward iin- 
proved patient care. 


All the component parts of care provided 
for patients, as well as staff activities and 
functions were critically evaluated. Ques- 
tionnaires were sent to 48 hospitals. It was 
very interesting to compare the returns and 
to note the variations in the classifications 
of the many duties involved in giving care. 
A thorough study of all levels of nursing 
care was done. A conception of group 
nursing evolved emphasizing leadership, 
orientation, and inservice education. Here 
time studies and job analyses were used 
effectively. 

“Improvements are always possible to 
those who are open-minded enough to want 
to make them ... We seem to have found 
a positive point of view.” These quotations 
should haunt administrators who are inter- 
ested in the improvement of patient care. 
The practical thoroughness of the study 
should serve as an incentive to those who 
are facing similar problems. “Probably the 
greatest value lies in the Appendix material 
as it shows that methodology for a study 
of this sort had to be built from the ground 
up.” Miss Wright, the administrator and 
trustees of Harper Hospital have offered a 
wealth of knowledge. They have presented 
factual evidence that utilizing manpower 
more efficaciously helped them to reach 
their objective. 

This study should stimulate planning for 
the most effective use of nursing resources 
in the interest of the patient. We,*as nurses, 
see the great need to continue a study such 
as this, and to utilize the same basic prin- 
ciples in every department of the hospital. 

o* * * 

There is more radio active iodine used 
today as “medicine” than all other radio- 
active isotopes combined. Through it the 
serious heart disease caused by the thyroid 
gland’s over-activity is now regarded as one 
of the most curable of heart disorders. 

—I.S.P.S. 
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Ontario 


The following are staff changes in the 
Ontario Public Health Nursing Services: 

Appointments — Christine MacLeod 
(McKellar Gen. Hosp., Univ. of Toronto) 
to Fort William and District Health Unit; 
Gladys (Bowman) Franchetto, (St. Mary’s 
Hosp., Kitchener, Univ. of Western Ont.) 
to Guelph Board of Health; Edith Holub 
(Toronto Western Hosp., U. of W.O.) to 
the Kingston B. of H. Angela Psutka (St. 
Mary’s Hosp., Kitchener, U. of T.) from 
Huron County H.U. to Kitchener B. of H. 
Olga Wallace (Hamilton Gen. Hosp., U. 
of W.O.) to Leeds and Grenville H.U. 
Mary Willsher (St. Michael’s Hosp., To- 
ronto, Univ. of McGill) to Lennox and 
Addington H.U. Madeline Lymes (St. 
Joseph’s Hosp., Guelph, U. of W.O.) and 
Doris (Kirkwood) Burnes (Cornwall Gen. 
Hosp., U. of W.O.) to Middlesex County 
School Health Service. Jessie Renton 
(Stobhill Hosp., Glasgow, U. of T.) from 
the Lennox and Addington H.U. to Sault 
Ste. Marie B. of H. Jean Guild (Toronto 
Gen. Hosp.; U. of T.) and Blanche Gordon 
(Toronto West. Hosp., U. of T.) to Scar- 
borough B. of H. Myra (Walker) Chalmers 
(Greater Niagara Gen. Hosp., U. of T.) for- 
merly with the Welland and District H.U.; 
Margaret Coyne (St. Jos. Hosp., Toronto, 
U. of To.) formerly with Porcupine H.U.; 
Eleanor (Leavens) Jackson (Women’s Col- 
lege Hosp., U. of W.O.) formerly with the 
Toronto Dept. of Public Health; and Jessie 
Yule (T.G.H., U. of T.) all to Simcoe 
County H. U. Jean (Plewes) Bourne (H. 
G.H., U. of W.O.) formerly with Hamilton 
Dept. of Health to Toronto Dept. of Public 
Health. Noreen Heath (Royal Southern 
Hosp., Liverpool, Univ. of Pennsylvania) 
formerly with Hamilton Dept. of Health 
to Windsor Dept. of Health. Margaret 
Baillieul (Glace Bay Gen. Hosp., U. of T.) 
to York County H.U. Geraldine Graham 
(St. Michael’s Hosp., Toronto, U. of T.) 
formerly with Guelph B. of H. and Lois 
(Galpin) Percy (B.Sc.N., U. of W.O.) 
formerly with Peterborough B. of H. to 
York Township B. of H. 


Resignations — Mary (McVicker) Pippy 
from Kingston B. of H. Mary Fenton from 
Ottawa B. of H.; Mary Macliveen B.S., 


Peter- 
from 


from the position of supervisor, 
borough; Elsie (Ranney) Fookes 
Scarborough Township B. of H. 
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CANADA'S FINEST 
CIGARETTE 


L’ennui est entré dans le monde par la 
paresse. — LA BruYyEre 


News Notes 


ALBERTA 
District 7 
EDMONTON 


At the September meeting of the district 
there were twenty-six members present. 
Miss Lea gave the program report. It was 
decided to write Mrs. Van Dusen to ex- 
press appreciation of her work and that 
of her staff in the publication of the A.A. 
R.N. periodical. Miss Reeves showed slides 
from the Ernest Brown collection on early 
Alberta. 


BRITISH COLUMBIA 
Fort GEORGE 
At the first meeting of the chapter plans 
for raising money to assist a high school 
student to enter nurses training next year 


were launched. This is the big project of 
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Continuous quality 


COCA-COLA LTD. 


the year. Mr. Thomson, guest speaker, out- 
lined the progress made towards forming 
a hospital improvement district and also 
gave a résumé of the recent work done 
by the Civil Defence Organization. A bur- 
sary tea was held in Octob-r. Miss C. 
Charter, assistant director of nurses for the 
Victorian Order of Nurses, Vancouver 
branch, conducted an institute on body 
mechanics the first week in October. 


TRAIL 


The October mecting was held in the 


Ffficiency 
Economy 
Protection 
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you can trust 


DRINK 


Nurses’ Ri«sidence. Twenty-two members 
were present. Mrs. Ross, the president, con- 
ducted the meeting and gave an explanation 
of the R.N.A.B.C. structure. Lectures in 
Body Mechanics and Rehabilitation Nursing 
Institutes have commenced in. Nelson. Polio 
vaccine is now part of the regular immuniza- 
tion program. Mrs. McGerrigle volunteered 
to look after the library during the winter 
months. Mrs. Ferguson gave a very in- 
formative talk on the duties of the V.O.N. 
and Dr. Love a most interesting talk on 
B.C.H.1I.S. and the problems of the Trail- 


Tadanac Hospital. 


NEW BRUNSWICK 
MONCTON 


The monthly meeting of the chapter was 
convened by the president, Miss H. Hayes 
Reports were given by Mmes: L. Coldwell, 
D. Van Breskirk, S. Richardson, E. Stone 
and H. Smith. 

It was planned that the Ladies Guild of 
St. Andrews Church would cater for a tea 
during the N.B.A.R.N. convention. The 
banquet was to be held at the Brunswick 
Hotel with John Fisher, well known radio 
commentator as guest speaker. Members of 
the executive of the N.B.A.R.N. were enter- 
tained at a dinner by the chapter. 

Dr. R. D. Landry gave an interesting 
talk on polio vaccine. Refreshments were 
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served by Mmes: K. Carroll, B. Smith and 
Misses S. McLoed, R. MacKenzie. 


Nurses’ Hospital Aid 


Mrs. Ken Mayhew, president, conducted 
the monthly meeting of the Aid. Plans for 
a cooking sale with Mrs. C. McKie as 
convener were reviewed. Ways and means 
of raising money were discussed. The mys- 
tery box was won by’Mrs. S. Dunham. 
Hostesses for the evening were: Mmes. K. 
Carroll, F. B. Robinson, C. Colwell and 
Miss K. Richardson. 


ONTARIO 
District 5 
TorRoNTO 
Women’s College Hospital 


The first meeting of the fall was held 
in September. Mr. Hassing, from Henry 
Birks, spoke on the making of fine china 
and crystal in England and Denmark, show- 
ing colored slides. Miss C. Dixon, the first 
nurse to join the staff is retiring after 39 
years. She was honored at a buffet supper 
and presentation by the Board of Governors. 
The alumnae sponsored a “Theatre Night” 
in October, This is their big money-making 
project of the year for their scholarships 
and loan fund. The hospital auxiliary held 
a tea, also a home baking and gift sale in 
October. V. Treacy has left for overseas 
duty in Germany. L. Bernache is assistant 
on fifth floor. W. Sims has enrolled at 
Teacher’s College, Columbia University. E. 
Wiltshire has taken the position of school 
nurse at Seller Institute in Grande Ligne, 
oe K. Mullen is stationed at Burns Lake, 


QUEBEC 
MONTREAL 
Montreal General Hospital 


A tea was held in honor of Miss Denovan 
who has retired from the night staff. A. 
peverley has received her degree of Master 
of Public Health from Yale University and 
has returned to McGill University as asse- 
ciate professor of the School for Graduate 
Nurses. M. Wheeler has been appointed 
industrial nursing consultant for the province 
of Quebec. I. Riley has received her degree 
of Bachelor of Nursing from Columbia 
University and is now on the Teaching 
Staff of the Jewish General Hospital. C. 
McMillan, Mmes. N.. Mills, H. Fuller, F. 
(McDougall) Robinson have all joined the. 
teaching staff. E. Gilbert is attending Mc- 
Master University in Hamilton. A. Tyler 
is leaving to nurse in Pakistan. C. Legge 
has left for England where she plans to 
work in one of the large hospitals in 
London. 
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MILDEST BEST-TASTING 


CIGARETTE 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic, 
orthopedic, gynecologic, urologic and 
ear, nose and throat operating room 
services. Maintenance and stipend are 
provided. 


For information write to: 

Director, School ef Nursing 

The Johns Hopkins Hespital 
Baltimore 5, Maryland, U.S.A. 





PUBLIC HEALTH NURSES WANTED 


The Ontario Society for Crippled Children requires the 
services of Public Health Nurses to assist them in their 
work with crippled children in the Province of Ontario. 


We require: 
— Two years’ experience in Public Health work 
— Registration in Ontario 
— Willingness to travel in Ontario 


We provide: 
— Salary range $2,700 - $3,900 
— Special training in Orthopaedic Nursing 
— Automobile 
— Five-Day Week 
— Pension Plan, Blue Cross and other employee benefits 


For further information apply to: 


THE SUPERVISOR OF NURSING SERVICES, 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN, 92 COLLEGE STREET, TORONTO 2 


Positions Vacant 


ApverTisinc Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 


Asst. Director of Nursing for 200-bed hospital in Niagara Peninsula. Experienced, pref- 
erably with University certificate or postgraduate training. Good salary & personnel 
policies. Please furnish references stating age, qualifications & experience. Apply 
Director of Nursing, County General Hospital, Welland, Ont. 





Assistant Director of Nursing for 87-bed General Hospital in Central British Columbia. 
Duties to commence Jan. 1. Living accommodation available. Apply Administrator, Prince 
George & District Hospital, Prince George, British Columbia. 


HOSPITAL MATRONS 
$3,060 - $4,320 


INDIAN HEALTH SERVICES 


Department of National Health & Welfare 


Fort Qu'Appelie, Sask., Norway House, Man., Sioux Lookout and Moose Factory, Ont. 


For Details, Write to Civil Service Commission, Ottawa. Quote Competition NO, 55-732. 
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REGISTERED HOSPITAL NURSES, 
PUBLIC HEALTH NURSES, 


Nursing Assistants or Practical Nurses 


required for 


Federal Indian Health Sewices 


HOSPITAL POSITIONS 


Oshweken, Manitowaning, Moose Factory and Sioux Lookout, Ont.; 
Hodgson, Pine Falls and N orway House, Man. ; Fort Qu’Appelle, North 
Battleford, Sask.; Edmonton, Hobbema, Gleichen, Cardston, Morley 
and Brocket, Alta. ; Sardis, Prince Rupert and Nanaimo, a; 


PUBLIC HEALTH POSITIONS 


Outpost Nursing Stations, Health Centres and field positions in Provin- 
ces, Eastern Arctic, and North-West Territories. 


SALARIES 
(1) Public Health Staff Nurses: up to $3,300 per year depending upon 


qualifications and location. 

(2) Hospital Staff Nurses: up to $3,120 per year depending upon quali- 
fications and location. 

(3) Nursing Assistants or Practical Nurses: up to $185 per month, 
depending upon qualifications. 


® Room and board in hospitals — $30 per month. Statutory holidays. 
Three weeks’ annual leave with pay. Generous sick leave credits. Hos- 
pital-medical and superannuation plans available. Assistance may be 
provided to help cover cost of transportation. 


© Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to: 
Indian and Northern Health Services at one of the following addresses : 
(1) 4824 Fraser St., Vancouver 10, B.C. ; 
(2) Charles Camsell Indian Hospital, Edmonton, Alberta ; 
(3) 10 Travellers Building, Regina, Sask. ; 
(4) 522 Dominion Public Building, Winnipeg, Manitoba ; 
(5) Box 292, North Bay, Ontario; 
(6) 55 “B” St. Joseph Street, Quebee, P.Q.; 
(7) Moose Factory Indian Hospital, Moosonee, Ontario 
cor 
Chief, Personne! Division, 


Department of National Health and Welfare, 
Ottawa, Ontario. 
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Supervisor of Public Health Nursing for generalized program in city ot 43,000. 5-day wk., 
1 mo. vacation with extra time at Christmas or Easter. Cumulative sick leave. Pension 
plan, Blue Cross & P.S.I., Workmen's Compensation. Transportation provided or allow- 
ance. For further information please write supplying details of training & experience 
to Dr. J. P. Wells, M.O.H., Peterborough, Ont. 


Supt. of Nurses immediately for 67-bed hospital. Salary open depending on training & 
experience. Gen. Duty Nurses also required. Good salary & personnel policies. New 
80-bed hospital opening in 1956. Apply M. M. Barber, R.N., Administrator, Portage Hos- 
pital, Dist. No. 18, Portage la Prairie, Man. 


Supervisor & Public Health Nurses (qualified) for Porcupine Health Unit, 5-day wk. 
4 wk. vacation. 18 days sick leave annually. Car provided. Good working conditions. 
Apply Secretary, Porcupine Health Unit, 164 Algonquin Blvd. E., Timmins, Ont. 








General Supervisors, Operating Room Nurses and General Duty Nurses for new 150-bed 
hospital. Starting salary for Registered General Duty Nurses $230 with annual increases 
to $40. 1!/. days per mo. cumulative sick leave; 40-hr. wk; 28 days vacation; 10 statu- 
tory holidays. Apply: Supt. of Nurses, Trail-Tadanac Hospital, Trail, B.C. 





Operating Room Supervisor, Dietitian & Staff Nurses (2). Good salary & personnel 
policies. Apply Director of Nurses, General Hospital, Parry Sound, Ont. 


Operating Room Supervisor for active surgical unit of 100-bed Ontario hospital .Approx. 
1,800 cases annually. Vacation after 1 yr. service. Sick leave, statutory holidays & Blue 
Cross plan. Postgraduate diploma desirous but not necessary if experience is adequate. 
Apply Box No. 1, The Canadian Nurse, 1522 Sherbrooke St. W., Montreal 25. 


Psychiatric Nurse to assume position as Head Nurse & Clinical Supervisor of new 
38-bed Psychiatric Unit in a 500-bed General Hospital. An excellent opportunity for 
a Psychiatric Nurse who wishes to assume leadership in developing the policies, pro- 
cedures & teaching program of this new Psychiatric Unit. Patients treated only by 
psychiatrists. The most modern facilities & treatment methods. Cooperative administra- 
tion. Bachelor’s Degree required plus Psychiatric experience. Salary commensurate with 
experience & abilities. Write Director of Nursing, Aultman Hospital, Canton, Ohio. 





Supt. of Nurses for modern 60-bed general hospital. Apply stating qualifications te 
Dr. M. R. Stalker, Hon. Medical Supt., Barrie Memorial Hospital, Ormstown, Que. 


Obstetrical Clinical Instructor for School of Nursing with capacity 195 students attached 
to expanding hospital of 571 beds. B.S. Degree in Nursing Education preferred or at 
least 3 yrs. experience & working towards degree. Located in “all American City” of 
120,000 in North Eastern Ohio with educational, industrial, recreational & agricultural 
primary interests. Salary commensurate with qualifications. Write Director of Nursing, 
Aultman Hospital, Canton, Ohio. 





Instructor in Obstetrical Nursing. No administrative duties. 117 adults beds — 117 bas- 
sinets. 3-yr. school with an enrollment of 300 students. Instruction & clinical experience 
provided for neighboring university school of nursing. 44-hr. wk., paid statutory holidays, 
1 mo. vacation. Cumulative sick leave, retirement plan & other attractive personnel 
policies. Minimum qualifications: 1 yr. postgraduate course in teaching & supervision 
& successful experience in obstetrical nursing required. Apply Director of Nursing, 
General Hospital, Hamilton, Ont. 





Nursing Arts Instructor for School of Nursing, with capacity 195 students, attached to 
expanding hospital of 571 beds. B.S. Degree in Nursing Education preferred or ot least 
3 yrs. experience & working toward degree. Located in “All American City” of 120,000 
in North Eastern Ohio with educational, industrial, recreational & agricultural primary 
interests. Salary commensurate with qualifications. Write Director of Nursing, Aultman 
Hospital, Canton, Ohio. 


Instructor to teach anatomy and physiology, microbiology first term, followed by sur- 
gical nursing lectures and clinical supervision on surgical wards. Starting salary: $255; 
$10 for 2 yrs. experience; $10 yearly increments; 1!/, days sick leave, cumulative; 
10 statutory holidays; 40-hr. wk; 1 class per yr. in September. Apply to: Director of 
Nurses, Royal Inland Hospital, Kamloops, B:C. 
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UNIVERSITY HOSPITAL 


SASKATOON, SASK. 


Requires 


General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric 
Services. Forty-four hour week. Salary $210.00 to $260.00 gross per month. 
Differential for evening and night duty. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASK. 


Head Instructor for Training School to teach Sciences. 86-bed hospital; 30 students. 
Complete maintenance provided in comfortable -suite. Apply, stating qualifications & 
salary expected, A. J. Schmiedl, Sec. Manager, General Hospital, Dauphin, Man. 


Applications are invited for the position of Instructor for the School of Nursing in 
138-bed Hospital. This school is affiliate with Montreal hospitals & with the teaching 
schools associated with McGill University. For particulars write Matron, King Edward 
VII Memorial Hospital, Bermuda. 








Nursing Arts Instructor, Clinical Instructor — medical nursing. Head Nurses for General 
Hospital. Attractive personnel policies. Residence accommodation, if desired. New school 
unit. Apply Miss M. E Thompson, Supt. of Nurses, General Hospital, Regina, Sask. 


Clinical Instructor in Pediatrics. Modern 450-bed Hospital. Maximum of 90 Students — 
1 class a yr. Excellent personnel policies. Apply Director of Nursing Education, 
Kitchener-Waterloo Hospital, Kitchener, Ont. 


Clinical Instructor in Obstetrical nursing for dept. with 26-beds & Supervisor of Nurseries 
for dept. with 30 bassinettes. Duties to include teaching & supervision of student nurses. 
University postgraduate course & experience preferred for both positions. Apply Director 
of Nursing, General Hospital, Oshawa, Ont. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare. 
Starting Salary $255, $260, $266 per mo., depending on experience, rising to $298. per mo. 
Promotional opportunities available. Qualifications: Candidate must be eligible for regis- 
tration in British Columbia & have completed a University degree or Certificate course in 
Public Health Nursing. (Successtul candidates may be required to serve in any part of 
the Province.) Cars are provided. 5-day wk. in most districts. Uniform allowance. Candi- 
dates must be British subjects; preference is given to ex-service women. Application forms 
obtainable from all Government Agencies, the Civil Service Commission, 544 Michigan 
St., Victoria, or 411 Dunsmuir St., Vancouver 3, to be completed & returned to the Chairman, 
Civil Service Commission, Victoria. Further information may be obtained from the Director, 
Public Health Nursing, Dept. of Health & Welfare, Parliament Bldgs., Victoria, B.C. 





Registered Nurses (2) for 50-bed hospital. Basic salary $180 per:mo. plus maintenance, 
$5.00 increase every 6 mo. for 2 yrs. 44-hr. wk., 3-wk. vacation with pay after 12 mo. 
service. 10 statutory holidays. For further information apply Matron, Municipal Hospital, 
Wainwright, Alberta. 


Registered nurse for specialty hospital in Detroit ($13 per day). Several vanted for large 
Chicago hospital ($12.96 per day). Sefid snap & write to International Employment 
Agency, 504 Victoria St., Windsor, Ont. 


Registered Nurses (2) for 43-bed hospital. Gross salary: $210 per mo. $5.00 increment 
every 6 mo. to 2 yrs. Separate nurses’ residence. For further information apply Matron, 
Municipal Hospital, Athabasca, Alberta. 
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McKELLAR GENERAL HOSPITAL, FORT WILLIAM, ONT. 
Requires 
CLINICAL INSTRUCTOR IN OPERATING ROOM 


Gross salary commensurate with experience, 28 days vacation after one 
year, 8 statutory holidays, sick leave accumulative to 60 days; Residence 
accommodation available at reasonable rates. Hospital has recently completed 
a well equipped and staffed wing with extensive renovation program pro- 
gressing in the old section. 


APPLY DIRECTOR OF NURSING 


Registered Nurses for General Duty (2) for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross Salary: $205 per mo., 
perquisites $30, $5.00 increment every 6 mo., | mo. annual vacation with pay; 8-hr. day; 
44-hr. wk. Sick leave with pay. Apply Matron, Municipal Hospital, Brooks, Alta. 


Registered Staff Nurses, immediate appointments, in 51l-bed newly enlarged and finely 
equipped general hospital. Duty assignments in medical, surgical, pediatrics, psychi- 
atric, obstetrics, or contagion units. Northeastern Ohio stable “All-American City” of 
120,000. In centre of area of recreational, industrial, and educational friendly activities. 
Living costs reasonable. Within pleasant driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio and Pittsburg, Pa. Friendly, cooperative work relations 
and conditions. Progressively advanced personnel policies.- Starting salary: $240 per 
mo. with 4 merit increases. Paid vacation, sick leave, recognized holidays, premium 
pay, sickness insurance and hospitalization program, retirement. Contact: Director of 
Personnel, Aultman Hospital, Canton, Ohio, by letter or collect telephone 4-5673. 


Registered Nurses for General Duty. Initial salary: $200 per mo.; with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 


Registered Nurses for new modern 250-bed hospital located near the beautiful Beverly 
Hills area in sunny Los Angeles, Southern California's most glamorous city. Offers 
a new kind of opportunity for nurses interested in good patient care & learning about 
latest techniques. In a relaxed & beautiful atmosphere, work with friendly people, 
enjoy time off at nearby beaches & resorts. Housing facilities in the neighborhood. 
Starting salary: $300 per mo. with semi-annual increases for 3 yrs. Generous vacation. 
8 paid holidays, sick leave, social security, group ins. & unemployment compensation. 
Opportunities for advancement. In-service program for R.N. & auxiliary workers. Apply 
Director of Nurses, Mount Sinai Hospital, 8720 Beverly Blvd., Los Angeles 48, California. 


Registered General Duty Nurses (2) for 30-bed hospital. Salary: $170 per mo. plus full 
maintenance. Salary subject to increase after 6 mos. with regular annual increase 
thereafter. 30 days vacation after 1 yr. service. Fully modern nurses’ residence. Suc- 
cessful applicants reimbursed rail fare after 1 yr. New 60-bed hospital under con- 
struction. Apply, stating age & when available to the Supt., Dist. General Hospital, 
Dryden, Ont. 


Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo. 8-hr. duty; 44-hr. wk; rotating shifts. Many attractive benefits 
provided. Board & accommodation available at minimum cost in completely new motel- 
style nurses’ residence. Apply Supt., Barrie Memorial Hospital, Ormstown, Que. 


Registered & Non-Registered Nurses, X-Ray & Lab. Technician for General Hospital. 
Gross salary for nurses registered in Ont. equivalent to $233.85 per mo. Good personnel 
policies, new facilities. 8-hr. rotating shifts; 44-hr. wk. l-day off 1: wk. & 2 the next. 
1, days holiday & sick leave per mo.; 8 legal holidays per year. Up to $40 travelling 
expenses & increase paid after 1 yr. service. Semi-private Blue Cross with’ M.O.S. 
coverage. Full maintenance is provided including room, board & laundering of uniforms. 
Apply Supt., Lady Minto Hospital, Cochrane, Ont. 


Registered Nurses (2) for 25-bed hospital. Salary: $210 per mo. Full. maintenance $30. 
1 mo. vacation & 3 wks., sick leave after 1 yr. service. Located in thriving town with 
good train & mail service. Apply Sec. Manager, Porcupine-Carragana Union Hospital, 
Porcupine Plain, Sask. 
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REGISTERED STAFF NURSES 


Required by The Provincial Government of Newfoundland 
Department of Health 


For General Duty in small 6-32-bed hospitals. Salary commences at $2,200 per annum on the 
scale $2,200-100-2,300, 

Accommodation in the hospital $40 per mo. 24 working day vacation. Sick leave with pay. 
Uniforms & laundry services free. Successful applicants have their transportation paid to the 
hospital. 

Hospitals situated in the coastal regions of the Province & act as the centre of Medical services 
for a group of settlements. 


For further infermation & application form apply: 
Director of Nurses, Dept. of Health, St. John’s, Nfid. 


Registered Nurses for newly opened 85-bed General Hospital located in northern por- 
tion of Los Angeles County. Basic salary: $280 with $10 per mo. differential for 3-1l & 
11-7 shifts. 40-hr., 5-day wk. Positions available in all dept. Apply Director of Nurses, 
Antelope Valley Hospital, Lancaster, California. 


Registered General Duty Nurse (1). Salary $180 per mo. with full maintenance & annual 
increases of $10 per mo. for 3 yrs. 3 wks. vacation after 1 yr. duty & 4 wks. annual 
vacation after 2 yrs. Apply Matron, District Hospital, Shoal Lake, Manitoba. 


General Duty Nurses for large General Hospital in rapidly growing industrial city. Good 
working conditions, modern equipment. Generous personnel policies include paid vaca- 
tion, sick leave & statutory holidays. Uniforms laundered. Residence facilities available at 
nominal charge. Apply Director of Nursing, General Hospital, Hamilton, Ont. 


General Duty Nurses for 430-bed hospital; 40-hr. wk. Statutory holidays. Salary: $235- 
268. Credit for past experience. Annual increments; cumulative sick leave; 28 days 
annual vacation; B.C. registration required. Apply Director of Nursing, Royal Columbian 
Hospital, New Westminster, B.C. 


General Duty Nurses for Medical, Surgical. Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 


General Duty Nurses for all departments. Gross salary $210 per mo. if registered in 
Ontario $200 per mo. until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing. General Hospital, Oshawa, Ont. 


General Duty Graduate Nurses for well equipped 72-bed hospital on B.C. coast. Salary: 
$222 per mo. less $25 full maintenance. Semi-annual increments. 28 days vacation plus 
10 statutory holidays after 1 yr. Transportation advanced if desired. Apply Mrs. Mark, 
Matron, St. George's Hospital, Alert Bay, B.C. 


General Duty Nurses — We need nurses to assist in caring for our 147 tuberculous 
patients. If you wish to assist in the development of a good nursing program please 
write stating age, experience & salary expected to Director of Nursing, Grace Dart 
Hospital, 6085 Sherbrooke St. E., Montreal. 


General Duty Nurses. Salary: $230-270, $10 increment for experience. 40-hr. wk. 1 days 
sick leave per mo. cumulative; 10 statutory holidays, (1) mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 


General Staff Nurses for 400-bed Medical. & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full “maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


Graduate Nurse for 20-bed hospital. Salary: $190 plus full maintenance. Usual holidays 
with pay & sick leave. Modern nurses’ home. Apply Union Hospital, Vanguard, Sask. 
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GENERAL STAFF NURSES 


REQUIRED FOR ALL DEPARTMENTS 


In new 300-bed general hospital to be opened soon 
> — <-> > @<Gr—- + 


For further information apply to 


DIRECTOR OF NURSING 


SUDBURY MEMORIAL HOSPITAL 


REGENT STREET SOUTH, SUDBURY, ONTARIO. 


Graduate Nurses for General Staff Duty in 350-bed Tuberculosis Hospital in Laurentian 
Mts. For further information, apply Director of Nursing, Royal Edward Laurentian 
Hospital, Ste. Agathe des Monts, Quebec. 


Graduate Nurses for 100-bed West Coast General Hospita!. Salary: $250 per mo. less 
$40 for board, residence, laundry. 3 annual increments; $10 per mo. night duty bonus. 
1 mo. vacation with full salary after | yr. service. 11/, days sick leave per mo. cum- 
ulative to 36 days. Transportation allowance up to $60 refunded after 1 yr. Apply Director 
of Nursing General Hospital, Prince Rupert, B.C. 





Graduate Nurses (3) for 24-bed hospital. Salary: $230 per mo. if B.C. registered; less 
$40 board, lodging, laundry. 1 mo. vacation after 1 yr. on full pay. 1/2 days sick leave 
per mo. cumulative. Apply, stating experience, to Matron, Terrace & District Hospital, 
Terrace, British Columbia. 


Operating Room & General Staff Nurses for 155-bed Acute General Hospital located 
in famed San Joaquin Valley. Starting salary: $285 per mo., $10 mo. additional for O.R., 
regularly scheduled increases. 40-hr., 5-day wk. paid vacation after 1 yr., 3 wks. after 
5 yrs., 1 mo. after 10 yrs. Travel expenses refunded after 1 yr. employment. Apply 
Personnel Manager, Community Hospital, P.O. Box 1232, Fresno, California. 








The Vancouver General Hospital invites inquiries from graduate nurses for general 
staff positions. Salary: $235.50 per mo. as minimum & $273.75 as maximum, plus shift 
differential for evening & night duty. 40-hr. wk. Temporary residence accommodation 
is available. Applicants not registered in B.C. should forward a letter of acceptance of 
registration in B.C. from the Registrar of Nurses, 2524 Cypress St., Vancouver, B.C. 
Apply Personnel Dept., General Hospital, Vancouver, B.C. 


Staff Nurses for 600-bed General & Tuberculosis Hospitals with School of Nursing. 
Salary: $288-$341. Shift, special service & educational differentials, $10. 40-hr. wk; 3-wk. 
vacation; 11 holidays; accumulative sick leave. Apply Associate Director of Nursing 
Service, County General Hospital, Fresno, California. 





Obstetrical Staff Nurses for General Hospital. ‘Located in Central California. Night shift 
(12:00 midnight-8:00 a.m.). Excellent personnel policies. Nurses’ residence. Apply Director 
of Nursing Service, Kings Co. General Hospital, Hanford, California. 


UNIVERSITY HOSPITAL 


Requires 
ADMINISTRATIVE SUPERVISORS 


to organize the departments of Pediatrics and Surgery in new hospital. 
Salary $240.00 to $300.00. Good personnel policies. 


Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASK. 
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See Quebec With Employment Rather Than A Tourist Visit 


GRADUATE NURSES FOR GENERAL DUTY 


Where? Jeffery Hale's Hospital 


Why Unique? Only English speaking hospital & training school in 
Quebec City 


For information write: 


DIRECTOR OR NURSES, JEFFERY HALE’S HOSPITAL, 54 ST. CYRILLE ST. EAST, QUEBEC, P.Q. 


Maternity Nurses for modern 60-bed General Hospital located 40 mi. south of Montreal. 
Salary: $155 per mo. 8-hr. duty; 44-hr. wk; rotating shifts. Many attractive benefits 
provided. Board & accommodation available at minimum cost in completely new motel- 
style nurses’ residence. Apply Supt., Barrie Memorial Hospital, Ormstown, Que. 





Operating Room Nurses, immediate appointments, for 5ll-bed newly enlarged and 
finely equipped hospital; 10 operating rooms now completed. Northeastern Ohio stable 
“All-American City” of 120,000. In centre of area of recreational, industrial and educa- 
tional friendly activities; living cost reasonable. Within pleasant driving-distance 
advantages of metropolitan Cleveland and Columbus, Ohio, and Pittsburg, Pa. Friendly 
and considerate working associates and conditions. Progressively advanced personnel 
policies. Starting salary: $240 per mo. with’ 4 merit increases. Paid vacation, sick leave, 
recognized holidays, premium pay, sickness insurance and hospitalization program, 
retirement. Contact Director of Personnel, Aultman Hospital, Canton, Ohio, by letter or 
collect telephone 4-5673. 


Operating Room Nurses, preferably with experience, for 75-bed hospital. Operating unit 
consists of 2 theatres, emergency treatment & recovery room. Apply Supt., Carleton 
Memorial Hospital, Woodstock, N.B. 





Acting Matron to relieve for 4 months during leave of absence of Matron, starting 
March 1, 1956. 60-bed hospital with 4 doctors. 2-room suite with bath available in resi- 
dence. Personnel includes office staff of 3, x-ray & lab technician & housekeeper. Nursing 
staff consists of registered nurses, certified nursing aides & nursing aide trainees. 
State salary expected and give references. Position possibly permanent. For further 
information apply Matron, Municipal Hospital, Elk Point, Alberta. 








Matron for 26-bed hospital. Salary according to experience. Accommodation provided. 
28-days annual vacation. 1!/, days sick leave per mo., cumulative. Apply Administrator, 
Terrace & District Hospital, Terrace, B.C. 


REGISTERED NURSES 
$2,430 - $3,120 


ACCORDING TO QUALIFICATIONS 
for 
SUNNYBROOK HOSPITAL, TORONTO 
and 
WESTMINSTER HOSPITAL, LONDON 
DEPARTMENT OF VETERANS’ AFFAIRS HOSPITALS 


Application forms, available at your nearest Civil Service Commission Office, National Em- 
ployment Service & Post Office, should be forwarded to the Civil Service Commission, 
25 St. Clair Ave., E., Toronto 7, Ontario: 
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GRENFELL LABRADOR MEDICAL MISSION 


The Grenfell Mission operates four Hospitals & seven Nursing Stations in 
northern Newfoundland & on the Labrador. Here is a wonderful opportunity 
for valuable experience & an adventurous life. If you are making plans for 
next year, why not consider this splendid service still carried on in the name 
of a great man? 


For full information please write 


MISS DOROTHY A. PLANT, SECRETARY, GRENFELL LABRADOR MEDICAL MISSION 
48 SPARKS ST., OTTAWA 4, ONTARIO 


Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Maintenance & salary as for general staff nurses. 
Opportunity for permanent employment if desired. Spring & Fall Classes. Further 
information on request. 





Excellent opportunities in Private Nursing are available in Bermuda. Rates similar to 
those in effect in Province of Quebec. For information regarding openings write to 
Matron, King Edward VII Memorial Hospital, Bermuda. 


Director. of Nursing & Nursing Education for 160-bed General Hospital. Postgraduate 
course in administration or equivalent experience required. Salary open. Applications 
should give details of education, qualifications & experience. Apply Administrator, 
The Victoria Public Hospital, Fredericton, N.B. 


Registered Nurses for Charge Nurse & Supervisory position at Manitoba Sanatorium, 
Ninette, Man. Extensive chest surgery provides interesting work & worthwhile experi- 
ence. Salary range: $220-$265 per mo. depending on qualifications & appointment. 
Board, room & laundry provided for $45 per mo. Comfortable quarters in new nurses’ 
residence. Generous vacation, all statutory holidays, group ins. & other employee 
benefits. Apply Sanatorium Board of Manitoba, 668 Bannatyne Ave., Winnipeg, Man. 





Pediatric Head Nurse (1), Operating Room Nurse (1) preferably with experience, 
General Duty Nurses for rotating shifts for 140-bed small teaching hospital. Apply 
Director of Nursing, General Hospital, Brandon, Manitoba. 


General Duty Nurses for 65-bed hospital. Gross salary: $185-$210. 44-hr. wk., statutory 
holidays. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ont. 





Dietitian for 65-bed hospital. Good working conditions. Living accommodation available. 
For further information apply Administrator, General & Marine Hospital, Collingwood, Ont. 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
® Opportunity for promotion. 
© Transportation while on duty. 
® Vacation with pay. 
© Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada, 
193 Sparks Street, Ottawa 4, Ont. 


THE CANADIAN NURSE 





OPERATING ROOM SUPERVISOR 


Applications are being received for 
Operating Room Supervisor for February 1956. 


Postgraduate. course & experience required. 


Good personnel policies & salary. 


For further information, write 


DIRECTOR OF NURSING, VICTORIA HOSPITAL, LONDON. 


Public Health Nurses for the City of Vancouver. Qualifications: Candidates must be 
eligible for registration in B.C. & must possess either a University degree or certificate 
in Public Health Nursing. Salary: $269-321 per mo., benefit plans in effect. Application 
forms must be obtained from & returned to the Personnel Director, City Hall, 453 W. 
12 Ave.,. Vancouver, B.C. 


General Duty Nurses for 650-bed teaching hospital in central California. Salary: $288-337 
per mo. 40-hr. wk., liberal vacation, holiday & sick leave plans. Apply Personnel Office, 
510 E. Market St., Stockton, California. 


General Duty Nurses. O.R. Scrub Nurse, O.B. Supervisor for new 143-bed plus 32-bas- 
sinette hospital. Good salary & personnel policies. Apply Director of Nurses, Plummer 
Memorial Hospital, Sault Ste. Marie, Ontario. 


Graduate. Nurses for 22-bed Memorial Hospital in Nipigon District. Duties to commence 
Jan. 1, 1956. Accommodations in hospital. Apply Mrs. C. F. McInnis, Sec., Hospital 
Board, Box 457, 309 Churchill St., Nipigon, Ont. 


Registered Nurses for general duty in busy 60-bed hospital in Eastern Ontario. 3-wk. 
vacation after 1 yr., 2-wk. sick leave, all statutory holidays. Apply Supt., Public Hospital, 
Smiths Falls, Ontario. 


Office Nurse with commercial training required for doctor's office January 1956. Must 
have ability to take full responsibility for running large office practice in St. Catharines. 
Apply Box J, The Canadian Nurse, 1522 Sherbrooke St. W., Montreal 25, Que. 


Director, School of Nursing with duties as Asst. Director of Nursing Service for accredited 
completely new 117-bed & 22-bassinet General Hospital situated in a very beautiful 
part of western New York State approx. half way between Buffalo & Rochester. This 
is a county-community hospital & is somewhat unique in that med. services are ad- 
ministered through full-time board certified physicians. Of particular interest is the 
community centered hospital with its Nursing School, Medical Services & full-time 
County Health Dept. all in the same building. Possible applicants require a degree 
in nursing education or equivalency, as well as 5 years’ experience in nursing school 
administration or teaching. We have been successful in obtaining a waiver of US. 
citizenship, but a declaration of intention of becoming a US. citizen (lst papers) is 
required. Salary: $4,800-$5,400 plus maintenance. 5-day wk., 4-wk. paid vacation per 
annum. Blue Cross & Blue Shield ins. available. Excellent working conditions. The 
position is under Civil Service & the New York pension plan. Apply Supt., Wyoming 
County Community Hospital, Warsaw, N.Y. 


Graduate Nurses for new, very modern 88-bed hospital in a pleasant town. Within 50 mi. 
of Toronto & several resorts. Salary: $200 per mo. gross. 44-hr. wk., 8-hr. day, 2 wk. shift 
rotation. Local swimming pool, bowling alleys, skating, theatres etc. Apply Director of 
Nurses, Dufferin Area Hospital, Orangeville, Ont. 


Graduate Nurses at once. 20 mi. east of Toronto. Salary $225 per mo. Single room residence. 
Apply Supt., Ajax & Pickering General Hospital, Ajax, Ontario. 


General Duty Nurse for well equipped 80-bed General Hospital in beautiful inland valley 
adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling, skiing. Initial salary: 
$240, full maintenance, $40. 44-hr. wk. vacation with pay. Comfortable, attractive nurses’ 
residence on grounds. Rail fare advanced if necessary, refunded following | yr. service. 
References required. Apply Bulkley Valley Dist. Hospital, Smithers, B.C. 


Opportunities for full time Staff Nurses interested in the field of rehabilitation at Benjamin 
Rose Hospital. Starting salary: $249 per mo. 8-hr. day, 40-hr. wk., 3 wks. vacation, 6 paid 
holidays. A new hospital affiliated with Western Reserve University Medical School. 
Apply Director, 2073 Abington Rd., Cleveland 6, Ohio. 
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ALBERTA 
Alberta Association of Registered Nurses 


Past Pres., Miss H. Penhale, University of Alta., 
Edmonton; Pres., Miss E. Bietsch, Gen. Hosp., 
Medicine Hat; Vice-Pres., Sr. M. Laramee, Miss 

Shaw. Councillor, oe. C. Leclerc, Holy Cross Hosp., ke 
Calgary. Committee Chairmen: Nursing, Institution- 
4. Miss M. Street, Gen. Hosp., Calgary; Private 

Duty, Miss N. Benson, 12427- 92nd St.» Senate: 
Public Health, Miss L. Wright, 1208- 15th Ave. W., 
Calgary; Nursing Education, Miss G. M. Hall, Gen. 
Hosp., Calgary; Registrar, Mrs. Clara Van Dusen, 
Ste. 5, 10129 - 102nd St., Edmonton. 


Ponoka District 2 


Pres., Mrs. J. Crowhurst; Vice-Pres., Mrs. E. 
Coombs; Sec.-Treas., Miss M. Sundberg, Provincial 
Hosp., Ponoka; Rep. to: The Cdn. Nurse, Miss V 


Evans. 


Calgary District 3 


Pres., Miss A. Fallis; Vice-Pres., Mrs. G. Duthie; 
Sec., gt Cummins, 1228 Kensington Rd.; Treas., 
Mrs. N. Mellan, 1806-1st St. E. Committee Convs.: 
Program, Misses E. Heaver, L. Bibb 
Mrs. F. Quaife, Miss M. Hough ursing, Institu- 
tional, Miss M. Brown; Public Health, Miss F. 
Moore; Private, Mrs. A. Stewart; Rep. to: The Cdn. 
Nurse, Sr. Desmarais, Holy Cross Hospital. 


; Refreshments, 


Medicine Hat District 4 


Pres., Mrs. C. R. McKay; Vice-Pres., Mmes. A. 
Renner, R. Wall; Sec., Miss F. Ireland, 861-1st 
St. S.E.; Treas., Mrs. E. Richard; Social Service 
Convener, Miss L. Greene. 


Red Deer District 6 
Pres., Miss E. Buchan; Vice-Pres., 
een, Treas., Miss J. Youill; 
ruant, 5346-42nd A. Ave. 


Mrs. O. 
Sec., Mrs. P. 


Edmonton District 7 


Chairman, Miss R. Ball; Vice-Chairmen, Misses 
D. Watson, I. Reesor; Sec., Miss E. Farquharson, 
11215-100th Ave.; Treas., Miss I. Chaffin, 11255- 
79th Ave. Program Com.. Miss B. Lea; Reps. to: 
Local Council of Women, Miss M. Fraser; Council 
of Community Services, Miss I. Johnson; The Cdn. 
Nurse, Miss Watson. 


Lethbridge District 8 


Past Pres., Sr. Beatrice; Pres., ee J- Monteith; 


Vice-Pres., Misses a Howitt, B. Hoyt: Sec. ¥ Mrs. 
D. Wold, 1710-5th Ave. S.; reas., aie. K. Mont- 
omery, 951-12th St. B.S. Program Conv., Miss C 


ennant; 


Rep. to Press & The Cdn. Nurse, Mrs. E 
Michael. 


BRITISH COLUMBIA 
Registered Nurses’ Association of British Columbia 


Pres., Miss A. Creasor; Vice-Pres., Miss E. Ros- 
siter, Sr. Anne of the Sacred Heart; Hon, Sec., Miss 


H. King; Hon. Treas., Miss Mussallem. Com- 
mittee elemeon: Public Henle "Nursing, Miss R. 
Morrison; Institutional vores, Miss C. Sinclair: 


Private Duty Nursing, Mrs. Anna K. Damon; Dir., 

Personnel Services, Miss Evelyn E. Hood, 2524 Cy- 
ress St., Van.; Exec. Sec. & Registrar, Miss Alice 
. Wright, 2524 Cypress St., Vancouver 9. 


New Westminster Chapter 


Pres., Miss B. Smith; BA Pres., Miss L, 
Chaussé¢; Rec. Sec., Miss D. nm; Corr. Sec., 
ne B. Carter, 443 E. lathe ia Bt: Treas. -» Mrs. 


. Josey, 457 Karrman Ave. 
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South Fraser Chapter 


Pres., Mrs. E. Kelly; Vice-Pres., Miss O. Clancy, 
Mrs. A. Sloan; Sec., tie. T. Urquhart, Cloverdale; 


Treas., Mrs. J. Loney, Box 310, Cloverdale. Com- 
mittees: Membership, Mrs. G. King; Bursary, Mrs. 
L. Hughes, Miss M. Ward; Pro, iss A. 


Beattie; Refreshments, Mrs. Heppell; Social, Mmes 
L. Matheson, N. Humphries, Spastic Society, Mrs. 
P. Payton; Courtesy, Mrs. Ivens; Press 
Public Relations, Mrs. B. A. Horne; Rep. to The 
Cdn. Nurse, Mrs. M. Mowat. 


Vancouver Island District 


Past Pres., Mrs. V. Tams; om Mrs. J. Field; 
Vice-Pres., Miss K. Bailey; ec.-Treas., Mrs. B. 
Bennett, Lee Bldg., Whar is * Nanaimo. Council- 
lors, Miss E. Riddell, Mmes j. Field, Calnan; 
Chap. Pres.: Alberni, Miss G. shinee Cowichan, 
Mrs. U. Meynell; Ladysmith, Mrs. A. Quayle; 
Nanaimo, Mrs. M. Bilton; Plateau, Miss D. Braun; 


Victoria, Miss Riddell. 


Victoria Chapter 
Miss J. Harris; Pres., Miss E. Riddell; 
Vice-Pres., Mrs. J. Jones, Sr. M. Elena; Rec. Sec., 
Miss G. Ballard; Corr. Sec., Miss M. McMillin, 
3329 Oak St.; Treas., Mrs. R. Bosward, 1752 
Adanac St. Com. Convs.: Social, Mrs. Jones; Mem- 


Past Pres. 7 


bership, Miss M. Wooliams; Program, Mrs. M. 
Croft; Nursing, Emergency, Miss C. Jackson; 
Institutional, Miss O. Wilson; Office, Mrs. M. 
Conyers; Private, Mrs. 


i Damon; Public Health 
rs. J. Mackinnon; . Visit- 
Councillors, Miss Riddell, 
Mmes J. Field, M Calnan. Reps. to: Local Counci? 
of Women, Mrs. E. Butler; Press, Mrs. D. Myers; 
The Cdn. Nurse, Miss McMillin. 


East Kootenay District 


& Community Welfare, 
ing,, Miss J. nomen; 


ar Chapter 

Pres., Mrs. ages: Vice-Pres., Mrs. E. 
Hockley; Sec., Mrs. . Irvine, Box 335, Fernie; 
Treas., Mrs. R. Miller. Committees: Visitin, Mmes 
Hockley, N. Citra; Entertainment, Mmes F. Lees, 
Citra; Bursary, Misses F. Hewgill, M. Young, 
M. Moir. 

Kamloops-Okanagan District 

Pres., Mrs. A. Paterson; Vice-Pres., Mrs. K. 

Rothfield, Miss M. Rowles; Sec.-Treas., Mrs. E. 


Howes, 1903-37th Ave., Vernon, Councillors, Misses 
J. Russell, M. Muschik, Mrs. Paterson; Public 
Relations, Mrs. P. Piddington. 


Kamloops-Tranquille Chapter 
Pres., Miss M. Davies; Vice-Pres., Mrs. A. Ellis, 
Miss E. Stewart; Rec. Sec., Mrs. E. Olson; Corr. 
Sec., Miss D, Rositch, 24 Thrupp St., North Kam- 
loops; Treas., Mrs. E. Nicholson, 1114 Dominion 
St. Committees: Public Health, rs. N. McFar- 


land; Program, Miss I. Jardine; Rep. to Press, 
Mrs. L. ileox. 
Greater Vancouver District 
Pres., Mrs. J. M. Stewart; Vice-Pres., Miss H. 


Levenick, Mmes W. Fordyce, A. Cumming; Sec., 


Miss M, Wade, 1591 W. 16th Ave.; Treas., Miss 
I. Dennis, 1045 W. 11th Ave. 
Vancouver Chapter 

Pres., Miss H. King; Vice-Pres., Misses M. 
Duncan, M. Wylie; Rec. Sec., Sr. Damian; Corr. 
Sec., Miss C. McKenzie, Pearson Hosp.; Treas., 
Miss F. Fleming, 3036 W. 14th Ave. Com. Convs.: 
Nursing, Institutional, Miss E, Eastley; Private, 
Mrs, C. McGraw; Public Health, Miss "pe. Smith; 
Publicity & Membership, Miss M. Maclean; Pro- 
ram, iss W. Flack; Social, Miss Battram; 
inance, Miss D. Morrison; Visiting, iss I, Rein- 
hardt; Bursary, Miss T. Ludlow. Rep. to Vane. 


Council of Women, Miss O. Bealby. 
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MANITOBA 
Manitoba Association of Registered Nurses 


Pres., M. E. Wilson, Ste. 18, Lenore Apts., Lenore 
& Wolseley, Winnipeg 10; Vice-Pres., Misses M. 
LaCroix, Bourgeault. Members at Large, Misses 
I. Cooper, N. Martin, Sr. M. Thille; Dist. 1, Miss D. 
Dick, Executive Secretary & Registrar, Miss L. E. 
Pettigrew, 247 Balmoral St., Winnipeg. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres., Miss Graee Stevens, Box 970, Edmund- 
ston; Past Pres., Miss Muriel Hunter; Vice-Pres., 
Miss L. Smith, Mother Buiold; Hon. Sec., Sr. M. 
MacKenzie. Committee Chairmen: Nursing Service, 
Sr. Helen Marie, St. Joseph’s Hosp., Saint John; 
Nursing Education, Miss K. MacLaggan, 385 Union 
St., Fredericton; Publicity & Public Relations, Miss 
J. Lynds, Miramichi Hosp., Newcastle; Legislation 
& By-Laws, Miss L. Smith, 246 Queen St., Frederic- 
ton; Finance, Mother Buj old, Mother House, Vallée 
Lourdes; Advisory to Schools of Nursing, Miss 
Marion Myers, Tuberculosis Hosp., East Saint John; 
Ausiliary Nursing, Miss M. Hunter, 369 Charlotte 
St., Fredericton. Sec.-Registrar, Miss Muriel Archi- 
bald, Box 846, Fredericton. 


NEWFOUNDLAND 
Association of Registered Nurses 


Pres., Miss E. Summers, Vice-Pres., Misses J. 
Story, G. Rowsell, M. Feehan; Councillors, Brig. H. 
anes, Misses J. Lewis, P. Godden; Mrs, P. Barrett, 
Rep. St. John’s Chapter, Miss C. Ebsary, Rep. the 
Corner Brook Chapter, Sr. Mary Xaverius, Rep. the 
Nursing Sisterhood. Committees: Educational Policy, 
Miss G. Rowsell; Nursing Service, Miss E. Neville, 
Finance, Miss J. Story; Publicity & Public Relations, 
Miss R. Harnett; Nominating, Miss E. Thomas; 
Legislation & By-Law, Miss J. Lewis; The Cdn. 
Nurse, Miss H. Penney. Exec. Sec., Miss P. Laracy, 
Cabot Bidg., Duckworth St., St. John’s. 


St. John’s Chapter 


Pres., Miss H. Penney; Vice-Pres., Miss R. Har- 
nett; Sec., Miss G. Rowsell, Gen. Hosp.; Treas., 
Miss M. Power, 11 Parade St. Com. Convs: Pro- 
gram, Mrs, D. Wyatt; Membership, Capt. A. Ebsary; 
Finance, Capt. M. Snook, Arrangements, Miss Pp 
Godden; Ways & Means, Miss K. Roche; The Cdn. 
Nurse, Miss H. Penney. 


Corner Brook Chapter 


Pres., Miss C. Ebsary; Vice-Pres., Mrs. C. Pullin; 
Sec., Miss J. Hicks, 14 Stratton’s Rd.; Treas., Miss 
G. Fitz-Gerald, Western Memorial Hosp. Com. 
Convs: Membership, Miss C. Grandy; Nominating, 
Miss N. Tilley; Ways & Means, Mrs. M. Hillyard. 


NOVA SCOTIA 
Registered Nurses’ Association of Nova Scotia 


Pres., Mrs. D. McKeown, 79% Allen St., Halifax; 
Past Pres. Miss J. Forbes; Vice Pres., Sr. ¢. Gerard, 
Misses M. Matheson, M. MacLellan; Rec. Sec., Sr. 
Marion Estelle. Committee Chairmen: Public Health, 
Miss J. McCann; Institutional Nursing, Miss G. 
Gunn; Private Nursing, Mrs. E. Haliburton; Legis- 
lative, Miss Church; Educational Policy, Miss L. 
Grady; ; Public Relations, Miss G. Hopkins; Nominat- 
ing, ‘iss E. Purdy; Discipline, Miss E. MacLennan; 
School of Nursing Adviser, Miss R. S. MacDonald; 
Adviser to Registrar, Miss M. Graham. Sec, -Reg- 
jeeres, Miss Nancy H. Watson, 301 Barrington St., 

alifax. 


ONTARIO 
Registered Nurses’ Association of Ontario 


Pres., Miss A. E. Reid, McMaster University, 
panics Vice-Pres., Misses M. C. Livingston, 
M. Morgan. Committee Chairmen: Nursing 
er: Miss M. G. Russell; Nursing Education, 
Miss M. Tresidder; Registration, Mrs. B. 
canson; Publicity & Public Relations, Miss S. A® 
Wallace; Legislation & By-Laws, Miss Morgan; 
Finance, Miss J. S. Taylor. District Presidents: 
Dist. 1, Miss M, 4 Rutherford, 67 Ridout St., 
London; 2, Miss H, Naudett, Memorial Hospital, 
Listowel; 3, Miss “hy ‘Campbell, 450 Woolwich St., 
guelph; "4, "Miss D, x Sharpe, Niagara Peninsula 
San., Catharines; Miss M. J, Wilson, 50 St. 
iy St. .» Toronto; é "Miss M. L. Peart, Belleville 


DECEMBER, 1955 * Vol, 51, No, 12 


Gen. rege 7, Miss J. R. Godard, 17 King St. W., 
meg Miss ) "M. Horsey, 53 Fourth Ave. 
Ottawa Miss I. A. Penman , Es Hosp. ; 
10, Miss ne R. Escott, Fort William San.; 11, ~~ 
E. J. Pittuck, Ontario Hosp., Orillia; 12, Mrs. E. M 
Loosemore, St. Mark’s Rectory, Kapuskasing; Gen- 
eral Sec.-Treas., Miss F. H. Walker, 515 Jarvis St., 
Toronto 5. 


District 1 

Pres., Miss M. Rutherford; Past Pres., Mrs. H. 
Griffiths; Vice-Pres., Mrs. M. G. Smith, Miss K. 
Arpin; Sec.-Treas., Miss A. Meek, Westminster 
one London. Chap. Chairmen: Elgin Co., Miss 
F. Winchester; Windsor- 
Essex, Mrs. Longeway; London, 
Miss M. C. Smith; Sarnia Y. Swindells; 
Strathroy, Miss E. W. Hughes. 


District 2 


Miss M. Snider; President, Miss H. 
Naudett; Vice-president, Miss M. Thompson; 
Treas., Miss M. Haviland, 682 Glencairn Ave., 
Woodstock. Com. Reps.: Institutional Nursing, Miss 
H. Johns; Private ursing, Miss J. Balfour, Public 
Health Nursing, Miss N. Cunningham; Industrial 
Nursing, Miss Dawson; Councillors: Brant Co., 
Miss FE. Shankey; Huron, Miss M. Love; Norfolk, 
Mrs. G. Werrett; Oxford, Miss N. Hicks. 


Kent, Miss M. Gilbert; 
Councillors: 
Mrs. 


Past Pres., 


District 3 


Past President, Miss W. Cooke; Miss 
L. Campbell; Vice- Pres., Misses E. Law, M. 
Leonard; Sec.-Treas., Mrs. A. Boyer, 18 Maple + 
Guelph. Com. Convs.: Institutional Nursing, Sr. M. 
Ursula; Public Health Nursing, Miss C. Swinton; 
Industrial Nursing, Miss H. Peterson; Private, Mrs. 
G. Byrne; Membership, Miss A. Patterson; Bursary, 
Miss R. Mulligan; Finance, Mrs. V. Schrum; Coun- 
cillors: Dufferin, Mrs. J. Phillips; Grey, Miss M. 
Cruickshank; Waterloo, Sr. Celestine; Wellington, 
Miss G. Quantz; Bruce, Miss H. Arkell. 


District 4 


Pres., Miss D. Sharpe; Vice-Pres., Misses M. 
Campbell, P. Hobson; Sec.-Treas. Miss H. Vohman, 
1 Blain Place, St. Catharines; Asst. Sec.-Treas., 
Miss S. Brough. Com. Convs.: Nursing, Private, 
Miss A. Fivey; Public Health, Miss D. Thompson; 
Institutional, Miss B. Grinham; Industrial, Miss M. 
Bruce; Membership, Miss E. Ewart; Chap. Chair- 
men: Halton-Wentworth, Miss  E. erguson; 
Niagara, Mrs. J. D. Lynn; Cowncillors, Sr. M. 
Bonaventure, Misses M. Low, A. Oram, D. Scott, 
M. Hudson, Mrs. L. Fauteaux. 


President, 


District $ 

Pres., Miss M. J. Wilson; Past Pres., Miss W. 
Hendrikz; Vice-Pres., Miss R. M. Watson, Mrs. R. 
Couse; Sec.-Treas., Mrs. M. Chisholm, 121 Castle- 
field <Ave., Toronto 12; Cowncillors, i 
Davidson, A. Shiach, D. Dix, 
Chairmen: Mrs. V. MacPherson; 
nan. Com. Convs.: Nursing, Private, 
O’Toole; Public Health, Miss Davidson; Industrial, 
Miss M. Bliss; Finance, Miss M. McEtheran; 
Membership, Miss R. Good; Program, Miss Watson; 
Nomination, Miss M. Tresidder; Education, Miss 
E. Bregg; Bursary, Miss L. Bogle. 


District 6 


Past Pres., Miss H. McGeary; Pres., Miss M. 
i. Peart, Belleville Gen. Hosp.; Vice-Pres., Misses 
Cunningham, M. Waters, J. Finlay; Sec.-Treas. 

Miss M. Lenfesty, 229 Dundas St., Belleville. 


District 7 


Pres., Miss J. Godard; Vice-Pres., Mrs. D. 
Carson, Miss J." Weir; Sec.-Treas., Miss M. Fitz- 
simmons, 17 King St. W., Kingston. Committee 
Convs.: Nursing, Private, Mrs. F. Paul; Pudlic 
Health, Miss E. Earle; Institutional, Miss L. Acton; 
Membership, Miss A. Davis; Rep. to The Cdn. 
Nurse, Miss M. Fairfield. 


District 8 
Pres., Miss E. Horsey; Past Pres., 
Nephew; Vice-Pres., Misses V. 
See., Miss E, Frain, 
Treas., Miss F. 


Miss M. 
Adair, E. Feasby; 
1769 Carling Ave., Ottawa; 
Fournier, 224 Arlington Ave., 
Ottawa. Chap. Chairmen: csceue Miss E. Paul; 
Pembroke, Miss E. Sheppard; Ottewe Area, Miss 
D, Lodge. Committees: Finance. Miss Adair; 
Nomination, Miss Kennedy; Nursing, Privete, 
Mrs. D. Kipp; Pudlic Health, Miss M. Atkinson; 


1002 








Institutional, Major C. Vey; Industrial, Miss D. 


Cowan; Councillors, Misses C. Angus, e, V. 
Graham, Paul, Sheppard; Rep. to Press, iss G, 
Cowieson. 


District 9 


President, Miss I. Penman; Vice-Presidents, Sr. 
Melanie, Mrs. E. Holmes; Sec., Miss G. O’Leary, 
204 Oak St., Sudbury; Treas., Mrs. B. Whidden, 
343 Cartier ‘Ave., Sudbury. Chap. Chairmen: West 
Algoma, Mrs. D. Ashford;  sadhers & East Algoma, 
Miss R. Desjardins; Nipissing, Miss M. Baskey. 


District 10 


Pres., Miss K. R. Escott; Past Pres., Miss K. 
Feisel; Vice-Pres., Miss D. dams; Sec., Mrs. 
D. Morin, 312 Van Horne St. » Port Arthur; "Treas., 
Miss K. Escott, Fort William Sanatorium. Chap. 
Chairmen: Fort Frances, Mrs. A. Perlette; Dryden, 
Mrs. A. Tew; Sioux Lookout, Miss M. Furlong. 
Committees: Nursing, Institutional, Mrs. L. Lowry; 
Public Health, Miss Drummond; Industrial, 
Mrs. H. Roy; Private Duty, Miss M. Flanagan; 
Councillors, Misses D. Shaw, B. Stock, Sr. M. Je 
Tougas. 


District 11 


Past Pres., Mrs. D. Pudden; 
Pittuck; Vice-Pres., Miss E. Langman, 
Timmins; Sec.-Treas., Mrs. D. Unsworth, Simcoe 
County Health Unit, Orillia. Chap. Chairmen: 


1, Mrs. M. Simpson; 2, Miss J. Yule; 3, Miss P. 


Miss E. 
Mrs. B. 


Pres., 


Dixon; 4, Miss M. Wadland. Com. Convs.: Mem- 
bership, Mrs. P. Livingston; Bursary, Miss D. 
Prentice; Nominating, Miss J. Sweatman; Program, 


Miss Langman. 


District 12 


President, Mrs. E. M. Loosemore; Vice-Presidents, 
Mrs. W. Avery, Miss M. Coutts; Sec., Mrs. Shirley 
Robson, Box 91, Haileybury; Treas., Miss P. Lees, 
Apt. 3, Kay Bldg., Kirkland Lake. 


PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 


Pres., Sr. M. Irene, Charlottetown Hosp.; Vice- 
Pres., Miss R. Ross, 57 Orlebar St., Chalottetown; 
Mrs. V. MacDonald, Montague; Hon. Treas., Mrs. 
M. Bradshaw, Prince County Hosp., S Summerside; 
Hon. Sec., Miss F. MacLean, P.E.I. Hosp., Char- 
lottetown. Committee Convs.: Nursin Service, Sr. 
M. Patricia, Charlottetown Hosp. ; Perce Educa- 
tion, Miss D. Cox, 188 Prince St., Charlottetown; 
Publicity & Public Relations, Miss B. Pratt, P.E.I. 
oh, Charlottetown; Legislation & By-Laws, Miss 

acLennan, Provincial San. ., Charlottetown; Fi- 
nance, Miss Ross; Sec.-Registrar, Mrs. Helen L. 
Bolger, 188 Prince St., Charlottetown. 


QUEBEC 


The Association of Nurses of the Province 
of Quebec 
The Association of Nurses of 
Quebec, created by Licensing Act, April 17, 1946, 
replacing The ee urses Association of 
rovince of Quebec 
Incorporated February 14, 1920. 


Pres., Mile Eve M. ay) =: 3201 ave Forest em 
Montréal 26; Vice-Pres. (E no) Miss H. Lamon 
Sr. M. Felicitas; (Fr.), Sr farie- Paul, Mile Z 
Mailloux; Hon. Sec., Sr. Jeanne Forest; Hon, Treas., 
Miss E. Geiger; Council ors, Miles R. Aubin (ois. 
3), I. Frédette ae 4), 'S. Pilon: (Dist. 6), 
authier (Dist. 8), F. erret (Dist. 9). The hoe 
constitute the Executive Council and are Members of 
the oer of Management, togathes with: Miles 

canna ssault, G. Lamarre, M. Jalbert, 

o Bateom G. Coté, Misses M. Ferguson, M 
Holder, a Christie, Sr. Ste-Sophie Barat. Advisor 
Committee, Misses R. Chittick, C. Aitkenhead, E 
C. Flanagan, C. V. Bersatt, Mrs. J. Green, Miles A. 
ee 2 G Ps Morency, Srs. Valérie 
de la Sag idee Committee Chairmen: 
Institutional ‘al Nursin (Eng. } Miss tif Andeream. The 
Montreal General Hosp. ; (Fr.), lle mf Ouimet, 
Hép. Notre-Dame, Mtl. 24; Public Health (Eng.), 
Miss P. Forbes, Children’s Service Centre, 1869 
Dorchester St. W., Mtl. 25; (Fr.), Mile J. Lacasse, 
Mtl. Health Dept., 671 "Ogilvy St., Mtl. 15; Private 
Nursing (Eng.), Miss M. Gormley, 4216 Dorchester 


the Province of 
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St. W., Mtl. 6; (Fr.), 


‘Mile B. Chalifour, 1163 
Ploermel, Québec. Chairmen ‘of Beominers: 


irmen, Board of Examiners: 

Eng.), Miss A. Hagg: » Royal Victoria Hosp, Mtl 
ef r Ranke — J. Trudel, Hi p. Ste-Justine, Mtl. 10. 
» Miss A ‘inonah y. Visitor 


to hee Schools of Nursing, Mlle Suzanne Giroux. 
Association Headquarters, 1538 Sherbrooke St. 
W., Montreal 25. 


District 1 


Chairman, Mile C. Julien, Mont-Joli; Sec., Rév. 
e- Laurette de la Ste-Face, Sanatorium St-Georges, 
ont-Joli 


District 2 


Chairman, Mlle C. Samson, Hétel-Dieu, Lévis; 
Sec., Mile G. Gosselin, 499 rue St-Joseph, Lévis. 


District 3 


English Chapter: Chairman, Miss C. 
Sherbrooke Hosp.; Sec., Miss J. Shanks, Sherbrooke 
Hosp. French hapter: Chairman, Mile R. Aubin, 
East aaa Cté Compton; Sec., Sr. St-André, Hép. 
Général St-Vincent de Paul, Sherbrooke. 


Aitkenhead, 


District 4 


Chairman, Mile I. Fredette, Unité Sanitaire, Acton 
Vale; Sec., Mile M. Blais, Hép. St-Charles, St- 
Hyacinthe. 


District 5 


Chairman, Mile R. Dussault, 221 rue St-Michel, 
Sie Sec., Mile T. Guilbert, 196 rue Labréche, 
t-Jean. 


District 6 


Noranda Chapter: Chairman, Mme J. Morency 
Hétel Albert, Rouyn; Sec., Mile A. Duhaime, Unit 
Sanitaire, Rouyn. Hull Chapter; Chairman, Mlle S. 
Pilon, 89 rue Maisonneuve, Hull; Sec., Sr. Lucien de 
Jésus, Hép. du Sacré-Coeur, Hull. 


District 7 


Chairman, Mile A. Mailloux, 24 rue St-Louis, 
St-Jéréme; Sec., Mile E. Gauthier, Unité Sanitaire, 
L’Epiphanie. 


District 8 


Chairman, Mile M. Gauthier, 1810 rue Lajoie, 
Trois-Riviéres; Sec., Mile R. Beauclair, 650 rue Des 
Volontaires, Trois-Riviéres. 


District 9 


French Chapter: Chairman, Mlle F. Verret, 53 
rue Ste-Ursule, Québec; Sec., Mlle M. Jalbert, z= 
rue de La Canardiére, Québec. English Cha 
Chairman, Mrs. Jessie Green, Jeffery Hale’s foes 
—" Sec., Miss Dawson, Jeffery Hale’s 

osp., Quebec. 


District 10 
Chairman, Mlle L. Couet, 162 rue Riviére de Mou- 
lin, Chicoutimi; Sec., Mlle A. Aubry, Hétel-Dieu 
St-Vallier, Chicoutimi. 


District 11 
French Chapter: Chairman, Mile G. Badeaux, 
198 boul. Ste-Croix, Ville St-Laurent; Sec., Mile 
M. Olivier, 4298 rue Adam Montréal 4. English 
Chapter: Chairman, Rev. Sr. M. selicitey, St. 
Mary’s Hosp., Montreal 26; Sec., Miss K. Brady, 
4610 Kensington Ave., Montreal 28. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
(Incorporated 1917) 

Pres., Miss Mary T, Mackenzie, St. Paul’s Hosp., 
Saskatoon; Vice-Pres., Miss L. Miner, Prov. De 
of Public Health, Prov. Health Bldg., Regina; Sr. 
Rosarie, Holy Family How, Prince ‘Albert; oun- 
cillor, Mrs. A. Greening, oly Family Hosp., Prince 
Albert. Committee Chairmen: Institutional Nursing, 
Miss P. McGrath, 18 Newell Apt., Regina; Public 
Health Nursing, Miss I. Langst 35 ewatin A t., 
geeketeen Private Nursing, Miss E. Robinson, Ste. 

Grenfell Apt., Regina; Asst. Registrar, Mrs. E, 
Sonucliye Exec. Sec.-Registrar, Miss Lola Wilson, 
401 Northern Crown Bldg., Regina. 
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Alumnae Associations 


ALBERTA 
Calgary General Hospital 


Past Pres., Mrs. W. Lupypciw; Pres., Mrs. E. 
MacDonald; Vice-Pres., Mmes J. Milne, G. Leslie, 
C. Maberley, Miss L. Cooper; Rec. Sec., Mrs. J. 
Good; Corr. Sec., Miss A. Gehman, 322-11th St. 
N.W.; Treas. & Membership, Mrs. W. T. Brigden, 
Ste. 2. 2537-4th Ave. N.W. Committees: Program, 
Mrs. A. McIntyre; Ways & Means, Miss B. Von- 
uaa Visiting, Mrs, C. Bord Refreshments, 
Mrs. G. MacKenzie; Banquet, iss J. Parsons; 
Extra Members, Mmes G. MacPherson, L. McPhee, 
Miss D. Barker; Rep. to Press, Miss I. Bjornebo. 


Holy Cross Hospital, Calgary 


Pres., Mrs. C. MacDonald; Vice-Pres., Miss L. 
Thorne; Rec. Sec., Mrs. L. McAlpine; Corr. Sec., 
Miss R. M. Kraemer, 931 18th Ave., W., Treas., 
Mrs. Benner. Committees: Paper, Mmes D. McCuaig, 
T. A. Williamson; Refreshments, Mmes H. Parr, 
Johnson; Program, Mmes H. Durand, M. Stewart; 
Courtesy, Mrs. R. Batdorf; Membership, Mmes L. 
Calvert, M. Purvis, Miss I. Nykolaychuk, 


Edmonton General Hospital 


Hon. Pres., Sr. Superior Laramee; Past Pres., 
Mrs. R. Watson; Pres., Miss V. Protti; Vice-Pres., 
Mmes P. Rentier, H. Williamson; Rec. Sec., Mrs. 
C. Hergott; Corr. Sec., Mrs. J. Healy, 7619-119th 
St.; Treas., Miss V. Chrenek, 8515-122nd Ave. 
Committees : Sanne, ae J. anaes (conv.), J. 
Hope, J. Loney, J. uerman, C. Atkins, I. ag- 
ner; Scholarshi und, Sr. M. Laramee; Publicity 
Sec., Miss L. Grolla. 


Misericordia Hospital, Edmonton 


Hon. Pres., Sr. Solonge; Hon. Vice-pres., Sr. 
St. Rudolphe; Pres., Miss M. Harper; ice-Pres., 
Miss Coghill, Mrs. S. Purves; Sec., Miss B. Slizis; 
Treas. iss O. Pawlowski, 12208-85th St. Commit- 


tees: Pro ram, Misses V. Steblecki, A. Grykuliak; 


asaar, mes Giroux, Yanitsky; Social, iss J. 
Givens, Mrs, M. Motiuk; Paper, Mrs. Malloy, Miss 
A. Lecomte; Rep. to Press, Miss J. Vallee. 


Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss I. Johnson; Pres., Mrs. A. Bou- 
tillier; Vice-Pres., Misses V. Chapman, I. Hamilton; 
Rec. Sec., Mrs. H. Carson; Corr. Sec., Mrs. S. 
Stewart, 9732-87th Ave.; Treas., Miss M. Caw q 
11035-87th Ave. Councillors, Misses M. Fraser, I. 
ohnson, Mrs, I. MacKay; Rep. to United Nations, 
firs. Oliver. 


School of Nursing 
University of Alberta, Edmonton 


Pres. Miss E. M. Macklam; Past Pres., Mrs. J. 
Day; Vice-Pres., Miss M. E, Lea; Rec. Sec., Miss J. 
Bode; Corr. Sec., Miss E. Simmonds; Treas., Miss 
S. M. Barr, 10815-61st Ave., Edmonton. 


Archer Memorial Hospital, Lamont 


Hon. Pres., Mrs. B. Love; Pres., Miss V. Alho; 
Vice-Pres., Mmes J. D. Soper, K. Harrold; Sec.- 
Treas., Mrs. A. Strong, Bruderheim, 


Medicine Hat General Hospital 


Pres., Mrs. W. Campbell; Vice-Pres., Mrs. E. 
Richard, V. Chester; Sec., Miss W. Phillips, M.H. 
G.H.; Treas., Mrs. H. Felesky, 401-10th St. S.E. 
Historian, Miss F. Ireland; Exec., Mmes B. Arm- 
strong, J. Barrie, G. Baumbach, R. Browne, G. 
Crocktord, G, Graham. 


Vegreville General Hospital 


Hon. Pres., Sr. J. Boisseau; Pres., Miss I. Kuhar; 
Vice-Pres., Sr. M. A. Knievel; Sec.-Treas., Mis. 
E. Umphrey. 


BRITISH COLUMBIA 
Royal Inland Hospital, Kamloops 


Pres., Mrs. J. Hodgson; Vice-Pres., Mmes J. 
Waugh, R. Walker; Rec. Sec., Mrs. E. Anderson; 
Corr. Sec., Mrs. &. Drinkwater, 1027 Pine St., 
Treas., Mrs. M. Hall. 
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St. Paul’s Hospital, Vancouver 


Hon. Pres., Sr. Superior M. Celina; Hon. Vice- 
Pres. Sr. D, Marguerite; Pres., Mrs. G. Collishaw; 
Vice-Pres., Mrs. A. Lawson; Rec. Sec., Miss J. 
Morrisey; Corr. Sec., Mrs. C. Fordyce, No. 31, 14 
Laburnum; Treas., Miss G. Corcoran, 150 E, 50th 
Ave.; Asst. Treas., Mrs. I. Thomson. Com. Con- 
veners: Finance, Mrs. A. Barnes; Bursary Loan, 
Miss A. Armson; Sick Benefit, Benevolent & Emer- 
gency Loan, Mrs. F. Whitney; Program, Miss H. 
Hull; Social, Mrs. P. Tapping; Publicity, Miss M. 
Freeze; Visiting, Mrs. A. Barnes; Sports, Miss A. 
Owens; Public Relations, Mrs. D. Murray; Alumnae 
Bulletin Ed., Miss M. Freeze; Rep. to The Canadian 
Nurse, Miss D. Corry. 


Vancouver General Hospital j 


Hon. Pres., Miss H. King; Past Pres., Miss M. 
Campbell; Pres., Mrs. R. Campbell; Vice-Pres., 
Miss F. Chestnut, Mmes K. Pettigrew, J. Biden; 
Exec. Member, Mrs. M. Saunders; Exec. Sec., Mrs. 
M. Faulkner, 587 W. 18th Ave., Vancouver 9 
Com. Convs.: Education, Mrs. D. Kirkwood; Mem- 
bership, Miss L. Hurst; Program, Miss K. Cameron; 
Publicity, Mrs. A. Jones. 


Royal Jubilee Hospital, Victoria 


Past Pres., Mrs. M. Conyers; Pres., Mrs. E. 
Hayman; Vice-Pres., Mmes D. Pite, P. Turgoose; 
Sec., Mrs. G. Chater, 298 Beaumont Ave.; Asst. 
Sec., Mrs. H. Hopfe; Treas., Mrs. N. McConnell, 
2406 Central Ave. Com. Convs.: Social, Mrs. M. 
Hundleby; Visiting, Mrs. B. Gow; Phone, Mrs. C. 
Graham; Membership, Mrs. C. Sutton; Entertain- 
ment, Mrs. C. Smith; Rep. to Press, Mrs. J. Owen. 


St. Joseph’s Hospital, Victoria 

Hon. Pres., Sr. M. Angelus; Hon. Vice-Pres., Srs. 
M. Gregory, M. Lucita; Pres., Mrs. A. C. Deeks; 
Vice-Pres., Mmes E, Boak, J. Shelley; Rec. Sec., 
Mrs. G. Webb; Corr. Sec., Mrs. J. N. McEwen; 
Treas., Mrs. B. J. Woolcock. Committees: Member- 
a, Mmes R. Oliver, A. Mottram; Program, Miss 
J. Purves; Councillors, Mmes J. Mottram, G. Hutch- 
inson, G. Ness, Miss A. Olsen; Vital Statistics, Mrs. 
B. J. Woodhead. 


MANITOBA 


St. Boniface Hospital 


Hon. Pres., Sr. D. Clermont; Pres., Miss M. Gib- 
son; Vice-Pres., Mmes R. McNaughton, E. Dwyer; 
Rec. Sec., Mrs. H. Lemoine; Corr, Sec., Mrs. M. 
Mahaffy, 162 St. Anthony Ave., West Kildonan; 
Treas., Miss K. Doyle, 283 Dumoulin Ave., St. Boni- 
face. Committees: Visiting, Miss L. Dick; Social & 
Program, Miss S. Lawson; Advisory, Misses T. Gre- 
ville, B. Smith, L. Deconnick, Grice; Membership, 
Miss F. Buhr; Legislative, Mrs. F. Dumas; Archi 
vist, Mrs. P. Wlock; News Ed., Estote Fidelis, Miss 
K. McCallum; Press & Publicity, Miss M. Gabrielle; 
Scholarship, iss C. Bourgeault; Reps. to: Local 
Council of Women, Mrs. D. Curran; The Cdn. Nurse, 
Miss P. Hannon. 


Children’s Hospital, Winnipeg 


Pres., Mrs. W. J. McCord; Vice-Pres., Miss D. 
Motrik; Rec. Sec., Miss C. Kidd; Corr. Sec., Miss 
M. Hall; 917 Somerset Ave., Winnipeg 9; Treas., 
Miss P. Greenaway, 577 Johnson Ave. Committees: 
Visiting, Mrs. H. Davis; Refreshments, Mrs. IL 
Moore; Phoning, Mmes J. Brown, J. C. Kirby; 
Program, Misses S. O’Grady, S. Pitt; Rep. to Local 
Council of Women, Miss J. Boyd. 


Grace Hospital, Winnipeg 


Past Pres., Mrs. R. Diehl; Pres., Mrs. N. Hodg- 
kins; Vice-Pres., Mrs. B. Deacon; Sec., Mrs. H. 
Percy, 593 Rathgar Ave., Wpg. 13; Treas. Miss O. 
Mathews, 8 Millicent Apts., Wpg. 10. Committees: 
Publicity, Miss J. Brand; Ways & Means, Mrs. B. 
Orton, Capt. McGregor; Lecturer, Mrs. K. 
Runner. 


Misericordia Hospital, Winnipeg 


Hon, Pres., Sr. St. Odilon, Miss G. Thompson; 
Pres., Mrs. R. (Steiner) Smith; Vice-Pres., Mrs. E. 
(Frith) Mather; Rec. Sec., Miss A. McGill; Corr. 
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Sec., Miss P. Kovacs, 538 -Montrose Ave., East 
Kildonan; Treas., Miss B. Green. Committees: 
Archivist, Miss M. Lanes Visiting, Mrs. N. (Shaw) 
Galgan; Program, Miss V. Trudel; Advisory, Mmes 
M. Cruden, S. Hutton, E. McLaren; ae 
Miss V. Dutka, Mrs. Rathwell; Lunch, Misses 
Gracey, J. Billman; Bulletin, Editor, Miss K. Ball, 
Co-editor, Miss E. Christianson; Mailing, Mmes M. 
ae D. Pound, P. Burkett; Reporters, Mrs. D. 
eate, Miss M. Oddstead. Reps. to: The Cdn. Nurse, 
Misses M. LaCroix, L. Hitchie; M.A.R.N., Miss A. 
Bannatyne; Nurses’ Directory, Miss A. Gunn; Local 
Council of Women, Mrs. J. McTavish; Blue Cross, 
Miss S. Boyne. 


Winnipeg General Hospital 

Hon. Pres., Mrs. Jean Morrison; Pres., Miss Jean 
Whiteford; Vice-Pres., Mmes G. Kent, J._M. Ridge, 
W. J. McKeag; Rec. Sec., Mrs. K. . McFerran; 
Corr. Sec., Mrs. J. McNamara; Treas., Mrs. M. E. 
one Com. Convs., Program, Mmes G. Kent, J. 
: Ridge, Miss Josephine De Brincat; Membership, 
Mis HP P. Daniels; Visiting, Miss Trene Cooper ; 
Journal, Mmes S. c. Windle, Grant Beatson, Miss 
Evelyn "Zelinski; Scholarship, Miss Helen L. Wilson; 
Archivist, Miss Jessie Simmie; Rep. to Council of 
Women, Mrs. E. Grist; The Cdn. Nurse, Mrs. Edgar 
English. 


NEW BRUNSWICK 
Victoria Public Hospital, Fredericton 


Miss E. Felsing; Pres., Mrs. C. 
Simms; Vice-Pres., Miss L. Currie, Mmes A. 
Shanks, R. Howie; Sec., Mrs. A. Russell, 429 
Charlotte St.; Asst. Sec., Mrs. L. Anderson; Treas., 
Mrs. L. Smith, 641 York St.; Asst. Treas., Mrs. E. 
Doyle; Add. Exec. Members, Misses M. Jewett, A. 
Downing. 


Hon. Pres., 


Saint John General Hospital 


Hon. Pres., Mrs. J. Vaughan; Pres., Miss M. 
Moore; Vice-Pres., Mmes J. Sterling, S. Rankin; 
Sec., Mrs. G. Somerville, 112 Queen St.; Asst. 
Sec., Miss K. Donahue; Treas., Mrs. D. Crawford; 
Asst. Treas., Mrs. W. MacKinnon. Com. Convs.: 
Program, Miss M. Todd; Refreshments, Mrs. M. 
O’Neal; Visiting, Miss R. Ruff; Auditor, Mrs. G. 
Dunlop; Add. Exec. Members, Miss M. Parsons, 
Mrs. E. T. K. Mooney. 


NEWFOUNDLAND 
Grace Hospital, St. John’s 


Pres., Miss E. Thomas; Vice-Pres., 
Snook; Sec., Mrs. J. Mifflin, 121 St. 
Treas., Mrs. M. Hudson. Committees: 

. Fogwill, N. Strong; Program, Mrs. M. Moores, 

iss R. Parsons; Editor of “The Link’’, Capt. M. 
Snook; Assoc. Editor, Mrs. A. Howse; Exec., Mmes 
N. Lester, D. Mugford, A. Dicks, B. Oakley, M. 
Buzzy, D. Vavasour, Miss E. Botterill. 


St. John’s General Hospital 

Hon. Pres., Mrs. P. Barrett; Past Pres., Miss M. 
Feehan; Pres., Miss G. Farrell; Vice-Pres., Mrs. D. 
Wyatt; Sec., Miss G. Rowsell; Asst. Sec., Miss V. 
Penney; Treas., Miss C, Tobin, General Hospital. 
Asst. Treas., Miss F. Mills. Com. Convs.: Entertain- 
ment, Mrs. R. Parsons; Education, Miss J. Story; 
Finance, Miss P. Godden. 


NOVA SCOTIA 

Nova Scotia Hospital, Dartmouth 
Pres., Mrs. A. Smith; Vice-Pres., Mr. J. Nunn; 
Sec., Miss M. Forbes, N.S. Hosp.; Treas., Mrs. I. 
ackson, 20 Cameron St. Committees: Program, 
mes C. Caudle, M. Keddy; Refreshments, Mrs. M. 
Whelly; Ways & Means, Mrs. J. Bonang; Visiting, 

Mrs. K. Manley; Publicity, Mrs. J. Richard. 


Halifax Children’s Hospital 

Pres., Mrs. D. Crowdis; Vice-Pres., Mrs. J. Mac- 
Kinnon; Sec., Mrs. T. Shute, 30 Bright St.; Treas., 
Miss J. Sim son, 48 Morris St. Com. Convs.: Ways 
& Means, Mrs. E. Cameron; Membershi , Mrs. H. 
Mosher; Refreshments, Mrs. D. Jones; re Book, 
Mrs. N. Denny; Publicity, Mrs. Devine: lospital 
Visiting, Mrs. J. Ferguson. 


Capt. M. 
Clare Ave.; 
Social, Mmes 


Halifax Infirmary 


Miss L. A, Sooty), Vi Vee vres., 
Somaya; Rec. Sec., Mrs J. Slatter ; Corr. Sec., 
Mrs. Miller ; Treas., Miss C. Mac onald, Mar!l- 
boro Woot! Halifax: Committee Chairmen: Ways & 


Mrs. C. 


Pres., 
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Means, Mrs. D. Robitaille; Program, Sr. T. 
Visiting, Mrs. L. Robertson; Rep. to Press, 
Bulley. 
Victoria General Hospital, Halifax 

Pres., Miss L. Hiltz; Vice-Pres., Miss G. Flick; 
Mrs. E. Bain; Sec., Mrs. F. MacLeod; Treas., Mrs. 
L. Bell. Com. Convs.: Entertainment, Miss E. Hali- 
burton; Membership, Mrs. L. MacRae; Visiting, 
Mrs. S Freeman, fiss M. Ripley; Maritime Me i- 
cal Care, Mrs. C. Hodgeson; Archivist, Miss Ripl 
Board of Directors, Miss P. MaclIsaac, Mmes 
Cameron, V. Gormley; Rep. to Blue Cross, Miss 
MacLean. 


Aberdeen Hospital, New Glasgow 


Hon. Pres., Mrs. J. W. Cone: Pres., Mrs. 
Ada MacNeil; Sec., Mrs. Giles, Stellarton; 
Treas., Miss J. McLaughlin, Sot arton. 


City Hospital, Sydney 
Hon. Pres.. Miss A. Martin; Pres.. Mrs. Hilda Wall; 
Sec., Miss L. Bagnell; Treas., Miss M. O’Connor, 
C.H. Committee Conveners: Publicity, Mrs. C. Hill- 
coat; Flower, Miss C. MacNeil; Rep. to The Cdn. 
Nurse, Miss L. Munro, 


ONTARIO 
Belleville General Hospital 


Hon. Pres., Miss M. L. Peart, Mrs. G. Ruther- 
ford; Pres., Mrs. D. Howie; Vice-Pres., Mmes D. 
Taylor, B. McCreary, J. Holway; Sec, Mrs. J. 
Colden, 8 Reynolds res.; Treas., Mrs. E. Portt. 


Brantford General Hospital 


Hon. Pres., Miss J. M. Wilson; Pres., Miss 
Mary Terryberry; Vice-Pres., Mrs. V. Cheyne; 
Sec., Miss Jean Spicer, B.G.H.; Treas., Miss M. 
Gillen, B.G.H.; Rep. to Press & The Cdn. Nurse, 
Mrs. H. Crawford, 23 Trimdon Ave. 


Brockville General Hospital 


Hon. Pres., Misses Shannette, White; Pres., Mrs. 
H. Greene; Vice-Pres., Mmes Webster, M. 
Derry; Sec., Mrs. F. Reynolds, 16 Georgina St.; 
Treas., Mrs. W. Stewart, 17 Ford St. Committees: 
Membership, Miss E. Thorpe; Visiting & Gift, Miss 
V. Kendrick; Social, Mmes F. pogenye J. Buell, 
Property, Mies J. Drummond, N. 


Ontario Hospital, Brockville 
Hon. Pres., Mrs. E. M. Orr; Pres., 
Reilly; Sec., Mrs. J. Gaffney; Treas., 
Companion, 66 William St.; Rep. to Press, 
A. Dodds. 


Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Past Pres., Mrs. 
F. Brown; Pres., Mrs. W. Case; Vice-pres., Mmes 
G. Brisley, H. Reid; Sec., Miss M. Campbell; 
Treas., Mrs. G. Peters. Committees: Shopeing, 
Mmes C. Patrick, A. Harrison; Educational, Mrs. A. 
Stairs, — J. Murray; Social, Mmes J. Keenan, E. 
Bedard, Brown, % McDade; Credentials, Misses 
A. Head, Ew Fair, Mrs. M. Renouf; Historical Re- 
search, Miss Le Hastin Ss Councillors, Misses J. 
Tinney, D. Thomas, M. McNaughton; Reps. to: Blue 
Cross, Mrs. D. Mills; Press, Mrs. K. Challis; The 
Cdn. Nurse, Mrs. M. L. Judd, 4 McKinnon Dr. 


St. Joseph’s Hospital, Chatham 


Hon. Pres., Sr. M. Consolata; Hon. Vice-Pres., 
Sr. M. Eunice; Pres., Mrs. W. Colby; Vice-Pres., 
Mmes J. O'Neil, H. Kehoe; Corr. Sec., Miss S. 
Grant, 380 Victoria Ave.; Asst. Corr. Sec., Miss 
E. Stokes; Rec. Sec., Miss R. Ouellette; Treas., 
Miss B. Bradley. Committees: Lunch, Mrs. S. 
Marshall, Miss M. Mallette; Program, Mrs. L. 
Stacey, Miss J. Murphy; Buying, Mrs. R. Hawley. 
Councillors, Mmes M. Mulhern, I. Mulhern, 
Smyth, E. Peco; Reps. to: Press, Mrs. C. Salmon; 
The Cdn. Nurse, Mrs. M. Jackson. 


Cornwall General Hospital 


Hon. Members, Mrs. Baldick, Miss M. Nephew; 
Pres. Mrs, L. MacLennen; Vice-Pres., Mrs. E. Hart; 
Sec., Mrs. P. Rutley; Treas., Mrs. Whitney. Com. 
Convs.: Membership, Mrs. J. Kilgour; Flowers & 
Gift, Miss E. Allen; Social & Program, Mrs. M. 
McGowan; Reps. to Press, Miss L. Baxter; The Cdn, 
— Mrs. C. (Edwards) Matheson, 224A Pitt, 

pt. 5. 


oseph; 
rs. G. 


Mrs. M. 
Mrs. M. 
Miss 


McKellar Hospital, Fort William 


Hon. Pres., Miss G, Johnson; Past Pres., Miss 
A. Malmborg; Pres., Mrs. F. Stanfield, 231 3. 
Brodie St.; Vice-Pres., Mmes A, Salini, I. Nyberg; 
Sec., Mrs. L. McDonald, 1730 Rankin St.; Corr. 
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Sec., Mrs. B. Kendall; Treas., Mrs. J. Gill. 
Councillors, Mmes M, Gillman, E. Currie, V. Smith 

L. Seed, D. Bruce, M. MclIlwain, Misses W. Bal. 
lantyne, B. Fletcher; Life Member, Miss J. Hogarth. 


Guelph General Hospital 

Hon. Pres., Miss M. R. Gaw; Pres., Mrs. C. 
Gausden; Vice-Pres., Misses M. Featherstone, B. 
Ingles; Sec., Miss F. Widdows; Corr. Sec., Mrs. 
G. M. Elliott, 50 Stuart St.; Treas., Miss C. Ziegler, 
48 Delhi St. Committees: Social, Mrs. R. Maltby; 
Program, Mrs. F. McLeod; Cards, Miss E. Stewart; 
Wedding Cue, Misses J. Tobicoe, B. odgson ; 
Phone, Mrs. J. Fairweather; Reps. to: Blue 
Cross, Miss F. "Maier, Press & The Cdn. Nurse, 
Mrs. Elliott. 


St. Joseph’s Hospital, Guelph 

Hon. Pres., Sr. M. St. Paul; Hon. Vice-Pres., Sr. 
M. Alphonsine; Pres Mrs. Kelso; Vice-Pres., 
Miss R. Couse, Mrs. Seger Rec. Sec., ap 
C. Kelly; Corr. Sec., Mice D Kraemer, St. 5. 
Treas., Miss E. Jackson. Com. Convs.: Pro = 
Miss L. Caron; Visiting, Miss E. O'Grady; ocial, 
Miss G. Millar. 


Hamilton General Hospital 


Hon. Pres., Miss M. Hudson; Pres., Miss A. 
Thomson; Vice-Pres., Misses M. Morgan, J. Hurst; 
Rec. Sec., Mrs. I. Yuskiw; Corr. Sec., Mrs. F. Dux- 
bury, 262 Cope St.; Treas., Mrs. C. Massie, 83 
Jackson St. W.; Treas., Mutual Benefit Ass’n., Miss 
O. Watson. Com. Convs.: Social, Miss A. Welstead; 
Flower, Mrs. E. Kroch; Membershi , Miss R. Moore: 
Dr. W. F. Langrill Educ. Fund, iss M. Watson. 


Ontario Hospital, Hamilton 


Hon. Pres., Miss K. Turne Pres., Miss D. 
Simony; Vice-Pres., Miss M. Davies: Sec., Mrs. 
E. Aspinall, 28 Cliff St.; Treas., Miss E. Orr, O.H. 
Committees: Social, Mrs. G, Smith, Miss L. Angle; 
Visiting, Mmes R. Jeffrey, M. Sutherland; Mem- 
wae, Mrs. A. Kroeker; Rep. to Press, Mrs. J. 
Schoan. 


St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Grace; Hon. Vice-Pres., 
Sr. M. Bonaventure; Pres., Miss A. McPhail, 11 
Head St.; Vice-Pres., Misses D. Battersby, V. 
jenainass Rec. Sec., Miss V. Emery; Corr. Sec., 
firs. M. York; Treas., Mrs. W. Rankin; Advisory 
Board, Misses M. Donavan, E. 
Markle, L. Hudecki. Reps. to: R. 
Richardson; The Cdn. Nurse, Mrs. 


M. “+ coealie 


Kingston General Hospital 


Hon. Pres., Miss L. Acton; Pres., Miss S. Fin- 
lay; Vice-Pres., Miss M. Fitzsimmons, Mrs. A. 
Tordoff; Sec., Miss D. McLaren, K.G.H.; Treas. 
Miss R. Atkins, K.G.H. Com. Convs.: Phone, Miss 
H. Lake; Flower & Gift, Mrs. S. Smith; ‘Social, 
Miss G. Cook; Private Nursing, Miss O. Cummings; 
Film Council, Mrs. V. O’Gorman. Reps. to: L.C.W., 
Mrs. G. Hendry; Press, Mrs. W. McKnight; The 
Cdn. Nurse, Mrs. D. Binhommer. 


Kitchener-Waterloo Hospital, Kitchener 


Hon. Pres., Miss R. Beamish, Pres., Mrs. H. 
Schmalz; Vice- Pres., Mrs. H. Hallman; Sec., Miss 
S. Bauman; Corr. Sec., Miss H. Dinger; ‘Treas., 
Miss R. Frim, 112 St. George St. 


St. Mary’s Hospital, Kitchener 
Pres., Miss E. Weber; Vice-Pres., Miss I. Nowak; 
Rec. Sec., Mrs. J. Doyle; Corr. Sec., Mrs. K. 
Colombo; Treas., Miss H. Stumpf. Councillors, 
— A. Stoesser, W. Cullen, A. Hahn, T. Dietrich, 
. Rau. 


Ontario Hospital, London 


Mrs. H. Bruner; Vice-Pres., Mmes R. 
. Butler; Sec., Miss B. Jones; Treas., 
outar, 682 Oxford St. Committee Con- 

Social, Mrs. H. Hieert; Flower, Mrs. E. 

A. V. Reilly. 


Pres., 
Spicknell, 

rs. W. 
veners: 
Grosvenor; Rep. to Press, Mrs. 


St. Joseph’s Hospital, London = 
Hon. Pres., Sr. M. Fabian; Hon. Vice-Pres., Sr. 
M. St. Elizabeth; Pres., Miss A. Riff; Vice-Pres., 
Mrs. H. Granger, Miss W, Raynard; Rec. Sec., 
Miss McGuire; Corr. Sec., Mrs. B. Orendorff, 623 
Oxford St.; Treas., Miss B. A. McNeil, 216 Oxford 
St. Committees: Finance, Misses S. Gignac 
Beger; Social, Miss M. Bogie; Rep. to Press, Mrs. 
M. Harding. 
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Victoria Hospital, London 

Hon. Pres., Miss E. Robson; Pres., Mrs. H. 
Kennedy; Vice-Pres., Mmes N. Thomson,, E. ; 
Rec. Sec., Miss H. Bell, 43 Victor St.; Corr. 
Mrs. V. Yorke; Treas., Mrs. D. Scott, 4004 Oxford 
St. Board of Directors, Misses L. Cummings, B. 
Wilkins, D. Atkinson, Mmes M. Shearer, A. 
Scanlon, M. Crispin. 


Soldiers’ Memorial Hospital, Orillia 


Pres., s, Bist J. Murph Vee. a = = 
Hoult, D. Skinner; Sec., Mrs. A A. 

Mrs. H Hannaford, 316 Sine Se We Com 
mittees: pre, Mmes M. Middieton, E a 
Social, Mrs. Harp, — E. Whitton; Auditors, 
Mrs. B. wate d Miss L. V. McKenzie. 


Oshawa General Hospital 


Hon. Pres., Miss M. Bourne; Pres., Mrs. B. 
Mason; Vice-Pres., Mmes J. Simmons, D. Houlden; 
Sec., Miss M. Curtis, O.G.H.; Corr. Sec., Mrs. B. 
Murphy; Asst. Corr. Sec.,. Mrs. V. Baker; Treas., 
Miss Hunter, 304 Leslie St.; Asst. Treas., Mrs. 
W. Affleck. Committees: Program, Mrs. W. Broad- 
bent, Miss D. Moore; Social, Mmes R. Nesbitt, D. 
Henry; Flower, Miss M. Brown; Ed., Bulletin, 
Mrs. E.. Dean. Rep. to The Cdn. Nurse, Miss B. 
Leask, 58 Buckingham Ave. 


Lady Stanley Institute (Incorporated 1918) Ottawa 


Hon. Pres., Mrs. W. Lyman; Hon. Vice-Pres., 
Misses M. Stewart, E. Young; Pres., Mrs. O. Skuce; 
oes Mmes C. Porte, Ellard; Sec., Mrs. M. 

E. Jones, 446 Westminster Ave.; Treas., Miss M. E. 
Scott, 53 Arthur St. Flower Conv., Miss D. Booth: 
Councillors, Miss K. Pridmore, Mmes Jones, 5 R, Gis- 
borne, A. Steele. Reps. to: Local Council of Women, 
Mmes B. Fraser, Sam Ellard; Press, Mrs. G. 
Bennett, 31 Euclid Ave.; The Cdn. Nurse, Miss E. 
Johnston, 15 Barrie Ave. 


Ottawa Civic Hospital 


Hon. Pres., Miss E. Young; Pres., Miss D. 
Ainger; Past Pres., Miss V. Adair; Vice-Pres., 
Misses J. Milligan, B. Campbell; Rec. Sec., Miss J. 
Perrin; Corr. Sec., Mrs. W. Davidson, 398 Sunny- 
side Ave.; Treas., Mrs. A. Thomson, 39 Geneva St. 
Committees: “Spokes Speak.”’ Miss M. Lamb, Mrs. 
R. Lake, Misses E. Poitras, A. Dickinson; Flower, 
Mrs. G. Gibson; Councillors, Mmes E. True, V. 
ae F- Moffatt, M. Arbuckle, J. Argue, Miss W. 
yemmell. 


Ottawa General Hospital 

Hon. Pres., Sr. M.-Idella; Hon. Vice-Pres., Sr. 
St. Veronica; Pres., Miss M. Belliveau; Vice- 
Pres., Miss D. McVeigh, Mrs. J. Dunn; Sec., Mrs. 
G. Chagnon; Treas., Mrs. P. moureux. Council- 
lors.“ Sr. Madeleine of Jesus, Sr. St. Martial, Mmes 
H. Racine, C. Major, Misses J. Couture, I. Gosselin. 
Rep. to The Cdn. Nurse, Miss J. Stock. 


St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., pire. 
G. Gamble; Vice- Pres., Miss G. W Voods; 
N. Lewis; Treas., Mrs. H. Macfarlane, 127° Glou- 
cester St. Committees: Flower, Mrs. W. Creighton; 
Nominating, Miss M. Ross, Mrs. R. Brown. were. 
to: Local Council of Women, Mrs. J. Powers; B 
Cross & The Cdn. Nurse, Miss 1. Johnston. 


Owen Sound General and Marine Hospital 


Hon. Pres., Misses E. Webster, W. Cooke; Pres., 
Mrs. D. McKerroll; Vice-Pres., ae. W. McKee; 
Sec., Miss E. Cook, 110-10th St. Treas. Mrs. 
D. Watson, 764-3rd Ave. E. Com. Galaee Ways & 
Means, Mrs. J. Dewar; Social, Mrs. A. S$ : 
Program, Mrs. M. Keeling; Membership, Mrs. 
Gillesby; Auditor, Mr. A. Story. Reps. to: R.N. 
A.O., Mrs. McKerroll; Local Council of Women, 
Mmes McKerroll, McKee; The Cdn. Nurse & Press, 
Miss Cook. 


Pembroke General Hospital 
Lorrain School of Nursing 
Hon, Pres., Sr. St. Elizabeth; Pres., = H. 
Patterson; Vice-Pres., Mmes F. ‘Hemsl a = 
lins; Sec.-Treas., Miss I. Kenopic, Com- 
mittees: Membership, Miss E. Tenineces Puviscen 
Mrs. I. Kehoe; Councillors, Mmes G ‘Hennessey, 
T. Tario, G. Bryson, Miss T. Brose. Ed., News 
Bulletin, Miss C. Eno. 
Peterborough Civic Hospital 
Past Pres., Mrs. P. Kingdon; Pres., Mrs, E. 
Wainwright; Vice-Pres., Mrs. M. Olavson, Miss 


S. Brown; Rec. Sec., Mrs. R. Pearson; Corr. Sec. 
Miss P. Martyn; Treas., Mrs. .O. Lunn, 477 Runeli 
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St. Com. Convs.: Social, Mrs. M. an; Program, 

Mrs. D. Stewart; Flower, Mrs. B. Sanders; Bul- 

letin, Mrs. V, Langton; Nominating, Miss L. Ball. 

Reps. to: L.C.W., Mrs. M. Tranter; Film Council, 

oe M. Kerneghan; The Cdn. Nurse, Miss P. 
eston. 


St. Joseph’s Hospital, Port Arthur 

Hon. Pres., Sr. Joan of Arc; Pres., Mrs. D. 
Comuzzi; Vice-Pres., Mrs. A. Dalzell; Rec. Sec., 
Mrs. D. Morin; Corr, Sec., Miss J. Anderson, 99 
Regent St.; Treas., Mrs. V. Carty. Exec., mes 
Chase, McLeod, McLean, C. Johnston, R. McCall, M. 
Black, A, Hague, E. Geddes, Misses B. Currie, D. 
woe: Visiting Conv., Mrs. M. Woods, Miss C. 

allace, 


St. Catharines General Hospital 
Mack Training School 


Hon. Pres., Mrs. J. E. Porteous, Misses M. 
Hughes, C. Lymburner; Past Pres., Mrs, L. Flight; 
Pres., Mrs. J. Collard; Vice-Pres., Mrs. R. Zwarych, 
Miss D. Brubacher; Rec. Sec., Mrs, E. Richardson; 
Corr. Sec., Mrs. A. Snider; Treas., Miss M. Bagnall. 
Committees: Social, Misses T. Derksen, M, Hoare; 
Program, Miss D. Russell, Publicity, Mrs. D, Oakes; 
Ways & Means, Mrs. W. Yarr; Visiting, Misses F. 
McArter, A. Muir; Advisory, Mmes . Durham, 
E. G. Dewar, Miss H. Brown; L.C.W., Mrs. W. 
Durham; Rep. to News Letter, Miss J. Turner. 


St. Thomas Memorial Hospital 


Hon. Pres., Miss B. Lewis; Hon. Vice-Pres., 
Miss I. Poole; Pres., Miss M. Van Velzer; Vice- 
Pres., Mmes E. Nicholson, A. Locke; Sec., Miss 
F. Bancroft; Corr. Sec., Mrs. E. Arlene; Treas., 
Mrs. F. Clunas; Asst. Treas., Miss M. Miller. 
Committees: Flower, Mmes L. Hall, M. Cyler; 
Purchasing, Miss P. Howell; Social, Mmes E. 
Parker, B. McIntosh, L. McIntyre; Way & Means, 
Miss B. Pow, Mrs. C. Clarke. Exec., Mmes D. 
Van Potter, P. Auckland, I. Young; Grievance, 
Mmes D. Ashbury, W. Graves, A. Mason. Rep, to: 
Press, Miss S. Ross; R.N.A.O., Mrs. M. Beattie. 


Sarnia General Hospital 


Hon. Pres., Miss B. Jenkins; Pres., Mrs. M. 
Paisley; Vice-Pres., Mrs. B. Winder; Sec., Miss E. 
Stevens; Asst. Sec., Mrs. M. Grant; Treas. Mrs. 
A. Wade; Asst. Treas., Mrs. S. Minty. Committees: 
Visiting & Flowers, Mrs. C. Young; Room, Miss 
A. MacFarlane; Social, Mrs. I. illiams, Misses 
F. Stone, P. Foster; Finance, Misses O. Banting, 
G. McBean. Reps. to: Press, Mrs. K. Wever, 197 
Water St.; Nurses’ Advisory Com., Mrs. Young. 


Stratford General Hospital 


Hon. Pres., Miss A. M. Munn; Pres., Miss E. 
Doupe; Vice-Pres., Miss M. Ford; Sec., Miss E. 
Dunlop, 83 Brunswick St.; Asst. Sec., Miss M. 
Heimpel; Treas., Mrs. A. Walkom, 244 Front St. 
Committees: Social, Misses R. Showers, W. Bold, 
Mrs. M. Stoskopf; Gift, Misses M. Murr, B. Me- 
Connell, V. Dunsmore. Reps. to: Press, Miss Ford; 
News Bulletin, Miss M. Stuskopf. 


St. Joseph’s Hospital, Sudbury 

Hon. Pres., Sr. St. Philip; Hon. Vice-Pres., Sr. 
Francoise de Chantal; Pres., Miss E. Barbeau; Vice- 
Pres., Mrs. C. Egan; Sec., Mrs. R. Galey, 221 Lans- 
downe St.; Treas., Miss B. Laframboise, 130 Elm St. 
E. Councillors, Miss I. Penman, Mrs. V. Houssar; 
Visiting Conv., Miss C. Napier. Rep. to The Cdn. 
Nurse, Miss M. McDonald. 


The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. B. 
Darwent; Vice-Pres., Mrs. A. Russel; Rec. Sec., 
Mrs, Cook, 695 Eglinton Ave. E.; Corr. Sec., Miss 
E. Moore, 138 Wellesley St. E., Apt. 11; Treas., 
2, M. McCullough. Social Convener, iss H. 

oulds. 


Hospital for Sick Children, Toronto 


Hon. Pres., Miss J. I. Masten; Pres., Mrs. C. 
Junkin; Vice-Pres., Mmes W. Richardson, E. Sim- 
monds; Rec. Sec., Mrs. H. Candy; Corr. Sec., Mrs. 
W. Raymond, 56 Indian Grove, Toronto 3; Asst: 
’ Tr. be rs. J. Spencer; Treas., rs. J. 

Shackleton, 55 Mann Ave., Toronto 7; Asst Treas., 
Mrs. H. Heine. Councillors, Misses M. Fitzgerald, 
K. Britton, Mmes A. Rupert, F. Smith. 
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Riverdale Hospital, Toronto 


Pres., Mrs. H, E. Radford; Vice-Pres., Miss C. O. 
Field; Sec., Mrs. T. C, Fairbairn, 98 Duvernet Ave.; 
Treas., Miss } ._ Morris, Riverdale Hospital. Com- 
eee; Social, Miss O. Gerber; Visiting, Miss M. 

erry. 


St. John’s Hospital, Toronto 


Pres., Mrs. W. Browett; Vice-Pres., Mrs. T. 
Rust, Miss R. Ramsden; Sec., Miss M. Anderson; 
Treas., Mrs. P. ——, 14 Glencastle St., Toronto 
12. Visiting Convener, Miss R. Turnbull. 


St. Joseph’s Hospital, Toronto 


Pres., Mrs. A. Smith; Vice-Pres., Miss M. Wood- 
croft, Mrs. V. Sewell; Rec. Sec., Miss V. Piccini; 
Corr. Sec., Miss A. Tobin; Treas., Miss A. Hymus, 
226 Willard Ave.; Com. ‘Convs.: Membership, Miss 
N. Ellis; Sick, Miss A. Purcell. Rep. to R.N.A.O., 
Miss M. Kelly. 


St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. M. Maura; Hon. Vice-Pres., Sr. 
M. Kathleen; Pres., Miss P. O’Connor; Vice-Pres., 
Misses M. McGr or, P. Kennedy, M. Watson; Rec. 
Sec., Miss T. ornberger; Corr. Sec., Miss S. 
Williams; Treas., Miss L. Richardson, 56 Roseheath 
Ave. Committees: Social, Mrs. McAlpine; Nurs. 
Educ., Miss G. Murphy; Membership (Active), Miss 
Kk. McNamee, (Assoc.), Mrs. A. Daley; Press Pub- 
licity, Miss R. Ellard; News Ed., Miss L. McGurk. 
Reps. to: R.N.A.O., Miss N. Devenish; Registry, 

. M. Baker, Misses G. Egan, A. Root; L.C.W., 
Miss M. Fitzgibbon. Councillors, Mrs. V. Martin, 
Misses M. Holmes, L. Huck. 


School of Nursing, University of Toronto 


Miss N. D. Fidler; Hon. Vice-Pres., 
Miss E. Cryder- 


Hon. Pres. 
Miss M. B. Millman; Past Pres. 


man. Pres., Miss Gwladwen Jones; Vice-Pres., 
Misses Ruth Kent, Myrna Clarke; Bursary Fund, 
Miss Edith Dick; Sec.-Treas., Mrs. Edna Querrie, 
16 Belvale Ave., Toronto 18. 


Toronto East General Hospital with which is 
incorporated the Toronto Orthopedic Hospital 


Hon. Pres., Miss E. MacLean; Hon. Vice-Pres., 
Mrs. R. Couse; Pres., Miss M. Herbert; Vice-Pres., 
Misses D. Trussler, H. Hall; Rec. Sec., Miss R. 
Carter; Corr. Sec., Mrs. G. Seelig, 37 Lynndale Rd.; 
Treas., Mrs. C. Philip, R.R. 1, Unionville. Reps. to: 
R.N.A.O., Miss R. Hollingworth; Press, Miss J. 
Kennedy. 


Toronto General Hospital 


Pres., Mrs. M. Strong; Vice-Pres., Misses J. 
Dodds, Z. Creedon; Sec. Treas., Mrs. W. A. White, 
9 Berney Cres., Toronto 17; Archivist, Miss L. 
Bailey; Councillors, Misses O. Wood, J. McBroom, 
D. Milne, J. Wallace. 


Toronto Western Hospital 


Past Pres., Miss B. Miles; Pres., Miss K. Ellis; 
Vice-Pres., Misses G. Saunders, J. Taylor; Rec. Sec., 
Mrs, J. Gibson; Corr.. Sec., Miss M. Mackenzie, 1 
Rowanwood Ave., AS. 1; Treas., Miss M. Steed, 
399 Bathurst St. eps. to: Blue Cross, Miss 
M. Brown; R.N.A.O., Miss E. Smith; The Cdn. 
Nurse, Miss M. McLeod, 26 Tichester Rd., Apt. 103. 


Wellesley Hospital, Toronto 


Hon, Pres., Miss E. fons: Past Pres., Mrs. M. 
Dales; Pres., Miss N. Dalley; Vice-Pres., Miss M. 
MacDonald, Mrs. I. Clark; Sec.-Treas., Miss I. 
Donovan, 2127 Gerrard St. E.; Corr. Sec., Miss 
M. Sewell, 30 Charles St. E. Com. Convs: Social, 
Mrs. M. ty ; Ways & Means, Mrs. S. Stewart; 
Welfare, Mrs. G. Farthing; Membership, Miss C. 
Fines; Auditors, Misses 
“Lion’s Roar,” Misses A. MacLean, B. 
B. Kinch, Mrs. M. Paget. 


juick, . Layton; 
Medland, 


Women’s College Hospital, Toronto 


Hon. Pres., Miss D. Macham; Hon. Vice-Pres., 
Miss C. Dixon; Pres., Mrs. Stephens; Vice- 
Pres., Miss S. Houston, Mrs, Petersen; Rec. . 
Miss B. Balciunas; Corr. Sec., Miss L. Goldstein, 
19 Rusholme Drive, Toronto; Treas., Mrs. : 
Gordon. Councillors, Misses Bryant, S. Sheppard, 
Mmes Roberts, K. Hurley. 
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Ontario Hospital, New Toronto 


Hon. Pres., Miss P. C. Graham, Mrs. C. Brock; 
Pres., Mrs. E. Claxton; Vice-Pres., Mrs. D. Hock- 
ing, Miss M. Dickie; Rec. Sec., Miss E. Greenslade; 
Corr. Sec., Miss L. Sinclair, 19-17th St., Toronto 14; 
Treas., Miss V. Davey, 1007 Lakeshore Rd., Toronto 
14. Committees: Membership, Misses E. Moriarity, 
L. Robertson; Program, Misses Dickie, M. Doucett; 
Social, Misses G. Reid, I. Gibson, Mrs. P. Hender- 
son; Scholarship, Miss A. Burd; Flower Fund, 
Misses Reid, H. Corkery. Rep. to The Cdn. Nurse, 
Miss Doucett. 


Connaught Feateing, School for Nurses 
Toronto Hospital for Tuberculosis, Weston 


Hon. Pres., Miss E. Macpherson Dickson; Pres., 
Mrs. B. Friers; Vice-Pres., Miss G. Mickle; Sec., 
Mrs. E. MacLean, 240 Durie St., Toronto; Treas., 
Mrs. M. Cook, Toronto Hosp., Weston. Committee 
ae : Social, Mrs. W. Furgason; Flower, Mrs. M. 

ennis. 


Grace Hospital, Windsor 


Pres., Miss Kathleen Burgess; Vice-Pres., Mrs. 
ie Webb; Sec., Miss Eunice Hickson; Treas., 
iss Mary Burbridge, G.H 


Hétel Dieu Hospital of St. Joseph, Windsor 


Pres., Miss C. Graboweicki; Vice-Pres., Mrs. P. 
Bedard; Rec. Sec., Mrs. A. Mailloux, 686 Pelissier 
oi Zee. Mrs. j. Fontaine; Social Sec., Mrs. L. 

ahan. ; 


Woodstock General Hospital 


Hon. Pres., Miss P. Bluett; Pres., Mrs. I. Watt; 
Vice-Pres., Mmes P. Smith, hi Hartley; Sec., Miss 
McLellan; Asst. Sec., Miss M. Goad; Corr. 
. & Bulletin Ed., Mmes K. Berry, 261 Riddell 
St., B. Wood; Treas., Mrs. A. Glain; Asst. Treas., 
Mrs. B. Meadows. Committees: Flower & Gift, Mrs. 
B. Baker; Program & Lunch, Miss A. Waldie. Rep. 
to Press, Miss R. Loosemore. 


PRINCE EDWARD ISLAND 


Prince Edward Island Hospital 
Charlottetown 


Pres., Mrs. K. MacKinnon; Vice-Pres., Mrs. W. 
MacEachern; Sec., Miss F. MacLean, P.E.I.H.; 
Treas., Miss A. Jenkins, P.E.I.H. Committees: 
Visiting, Misses B. Tweedy, M. Hardy; Finance, 
Misses S. Stearns, H. MacLean. Rep. to Press, 
Miss A. Dixon. 


QUEBEC 
Children’s Memorial Hospital, Montreal 


Pres., Mrs. F. C. Martin, 3847 Hampton Ave.; 
Vice-Pres., Mrs. Rolph Illi, 3425 Ridgewood Ave., 
Apt. 421; Sec., Miss Hilda Nuttall, C.M.H.; Treas.; 

rs. A, Bandi, 5196 Westbury Ave., N.D.G. 


Queen Elizabeth Hospital, Montreal 


Hon. Pres., Miss E. Geiger; Pres., Mrs. P. Pugs- 
ley; Vice-Pres., Miss F. Bryant; Sec., Miss E. Wil- 
liams, 3469 Prud’homme Ave., Apt. 5; Asst. Sec., 
Miss P. Johnson; Treas., Miss M. Bennett, 5201 
Sherbrooke St. W., Apt. 16; Asst. Treas., Miss K. 
Grant. Committees: Membership, Miss E. Hawke; 
Sick Benefit, Miss I. Garrick; Visiting, Miss H. 
McMurtry; Entertainment, Mmes J. Yeates, V. Le- 
Blanc; Refreshments, Misses A. Rutherford, G. 
Allnutt, E. Boa, M. Williams. Reps. to: Local Coun- 
cil of Women, Mmes M, Paul, W, Lee; The Cdn. 
Nurse, Miss A. MacDonald; News Notes, Miss D. 
Henshaw. 


Hépital Notre-Dame, Montréal 
L’Association des Gardes-Malades Diplémées 


Prés., Mile J. Ouimet; Vice-Prés., Mile C. The- 

rge; Sec.-Arch., Mile M. L’Hérault; Sec.-Corr., 
Mile H. Trépanier; Trés., Mile C. Charlebois; Assist. 
Trés., Mile J. Lafailie. Conseilléres, Miles L. 
Phaneuf, I. Hardy, M.-P. Simard. 
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The Montreal General Hospital 


Hon. Pres., Miss M. L. Parker; Hon. Treas., 
Miss I. Davies; Hon. Member, Mrs. A. MacLeod; 
Pres., Miss N. Mackenzie; Vice-Pres., Misses E. 
Odell, B. Herman; Rec. Sec., Miss M. Johnson; 
Corr. Sec:, Miss D. Neville, 1615 Lincoln Ave., 
Apt. 10; Treas., Miss M. MacLeod. Committees: 
Exec., Misses M. MacDonald, Herman, E. 
Chalmers, I. gepeee Mrs. B. Johnston; Program, 
Misses F. Odell (Conv.), A. Rodger, E. Munro; 
Archives, Misses Mackenzie (Conv.), E. Odell, 


Mmes J. P. Robb, F. M. Bourne; Visiting, Mrs. G. 
Sonne, Miss S. Williams; Refreshments, 
a 

: t 


isses M. 

(Conv.), E. Skutesky, V. Crouse. Reps. 
to . Council of Women, Mmes J. T, Allan, 
T. J. Dennison; The Cdn. Nurse, Miss G. Sang- 


ster. 


Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. M. A, pone Pres., Miss G. 
Purcell; Vice-Pres., Mrs. M. (MacNichol) Butler, 
Miss H. Lamont; Sec. Treas., Mrs. L, Fetherston- 
haugh, Alumnae Office, Nurses’ Home; Rec. Sec., 
Mrs. L. (Rosevear) Denman; Board of Directors, 
Misses E. Geiger, J. Trenholme, D. Goodill, Purcell, 
Lamont, D. Watson, M. Wood, Mmes C. Sutherland, 
Butler, M. Couper, Denman. Committee Convs.: 
Program, Miss Goodill; Finance, Miss Trenholme; 
Private Duty, Miss M. Wood. 


St. Mary’s Hospital, Montreal 


Hon. Pres., Srs. Rozon, M. Felicitas; Pres., Mrs. 
J. E. McGovern; Vice-Pres., Sr. . Assumpta; 
Corr. Sec.. Miss M. McHugh; Rec. Sec., Miss J 
O’Shea; Treas., Miss Mabel Smith. Committee 
Convs.: Social, Mrs. J. Gallagher; Visiting, Miss E. 
O’Connor; Hospitalization, Miss L. McDonald; Pri- 
vate Duty, Miss M. McDonald. Rep. to Press, Mrs. 
H. Hébert, 745 Gratton St., Ville St. Laurent. 


School for Graduate Nurses 
McGill University, Montreal 
Pres.,, Miss Alice Gage; Vice-Pres., Miss E. 
ees Sec., Miss Edith Pratt, Royal Edward 
aurentian Hosp.; Treas., Miss Doris Wright, 3628 
Lorne Cres. Com. Convs.: Publications, Miss R. 
Doyon; Entertainment, Miss F. Bryant. 


Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. J. Myers; Vice-Pres., Miss J. Currie, 
Mrs. A. Seale; Sec., Mrs. M. Eglinton, 1350 du 
Buisson, Sillery; Treas.. Mrs. N. Denison, 2136 
de la Bourbonniére, Sillery. Councillors, Miss 
Weary, Mmes Simons, Pugh, Beattie, Baptist. Com. 
Convs.: Visiting, Mrs. L. Teakle; Service Fund 
& Purchasing, Mrs. Seale; Program, Miss M. 
Dawson; Refreshments, Mrs. Simons; Private 
Nursing, Miss Walsh. Rep. to The Cdn. Nurse, 


Miss Dawson. 


Sherbrooke Hospital 


Pres., Miss J. Montgomery; Vice-Pres., Mmes L. 
Lebrun, M. Bryant; Rec. Sec., Mrs. V. Mandigo; 
Corr. Sec., Mrs. H. Morrison; Treas., Miss 
Beckwith, Sherbrooke Hospital. 


Reddy Memorial Hospital, Westmount 


Hon, Pres., Miss E. Trench; Pres., Mrs. E. Asp- 
ler; Vice-Pres., Misses V. Sheppard, L. McClusky; 
Sec., Mrs. S. Levine. 4995 Hingston Ave., Montreal 
29; Treas., Miss E. Francis, 1187. Hope Ave., 
Apt. 5. Committees: Phone, Mmes H. Levin, S. 
Levine, R. Wolfson, Miss McClusky; Visiting, Miss 
Sheppard. Reps. to: M.G.N.A. Miss R. Kirk; The 
Cdn. Nurse, Mrs. Wolfson. 


SASKATCHEWAN 
Grey Nuns’ Hospital, Regina 


Hon. Pres., Sr. A. Brodeur; Pres., Mrs. J. Pat- 
terson; Vice-Pres., Mrs. F. Hammond; Sec.-Treas., 
Mrs. H. Nelson; Asst. Sec.-Treas., Miss D. Donais. 
Committees: Program, Misses E. Dobson, B. Thi- 
bodeau, C. Rostek; Lunch, Mmes A. Was lenki, 
Misses L. Dunn, C. Rogers; Visiting Misses 

Normandin; Membership, Miss B. 
Caunter; News Bulletin, Misses G. 
Abello, F. Kuntz, Mrs. H. MacCormack. 
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Regina General Hospital 
Hon. Pres., Mrs. J. T., Waddell; Pres., Mrs. C. 
Wilson; Vice-Pres., Mrs. G. Askin; Sec., Miss H. 
Jelly; Treas., Miss R. M. Kennedy. Entertainment 
Conv., Miss V. Antonini. Rep. to Press, Miss P. 
Horrocks. 


St. Paul’s Hospital, Saskatoon 
Pres., Miss M. Dingwall, 417 Birks Bldg.; Vice- 
Pres., Mmes L. Atwell M. Montgomery; Sec., Mrs. 
Mahoney; Treas., Mrs. Parres. Councillors, 
mes D. Gauley, E. Pettingale, H. Bamford, J. 
Robertson. 


Saskatoon City Hospital 

Past Pres., Mrs. D. Wilson; Pres., Mrs. H. 
MacMillan; Vice-Pres., Mmes P. Berry, E. Sugar- 
man; Sec., Mrs. B. McNelles; Treas., Mrs. T. 
Yourk. Com. Convs.: Program, Mrs. D. Parkinson; 
Ways & Means, Mrs. E. Edwards; Social, Mrs. 
M. Murray; Visiting & Flower, Mrs. L. Poleschuk; 
Phone. Mrs. D. Knuckey; Board of Governors, 
Mrs. M. Tait; Press, Mrs. S. Newby, 733-1st St. E. 


BERMUDA 
King Edward VII Memorial Hospital 


Pres., Mrs. K. Mayor; Vice-Pres., Mrs, M. 
Powell; Sec., Miss D. Crawford; Corr. Sec., Mrs. L. 
Stubbs; Treas., Mrs. A. Smith, South Shore, Paget 
West; Committees: Exec. Mmes B. Ingham, F. Tite, 
H. Couchman. 


Associations of 
Graduate Nurses 


MANITOBA 


Brandon Association of Graduate Nurses 


Pres., Mrs. G. Brereton; Vice-Pres., Mmes H. 
Harris, W. Dechka; Sec., Mrs. R. A. McCallum; 
Treas., Mrs. F. Durnin. Social Conv., Miss L. 
Millions. 


QUEBEC 


Montreal Graduate Nurses’ Association 


Hon. Pres., Miss A. Jamieson; Pres., Mrs. F. 
Murray; Vice-Pres., Miss K. McNab, Mrs. W. 


Whittles, Sec-Treas., Miss M. MacLeod; Rec. Sec., 
Miss G. Meyers; Dir. Nursing Service, Miss V 
Kerr. Reps. from: Montreal sp., Misses L. 
Brand, M. Martin, E. Dever, Mmes Crawford, 
J. Roland; Royal Victoria, Misses B. Teed, M. 
Casselman, J. Scott, F. Bovyer, E. Atkinson; Gueen 
Elizabeth, Miss B. Mann; St. Mary’s Miss M. 
MacDonald; Reddy Memorial, Miss G. MacDou all; 
Out of Town, Misses Meyers, E. Jerome, L. Hag- 
gins, Mrs. M. Naismith. Committees: Finance, 
Misses Dever, Martin, Casselman; Repu. a 
MacDonald, Brand; House, Misses Kinder, M 

E. Martin, Mrs. Crawford; Social, Misses Scott, 
Atkinson. Reps. to Local Council of Women, Miss 
Kerr, Mrs. Naismith, Registrars, Misses J. Swain, 
E, Cumbers, Mrs. M. Bryce. Ass’n address, 1234 
Bishop St. 


Children’s Memorial Hospital, Montreal 
Staff Nurses’ Association 


Pres., Mrs. N. Franklin; Vice-Pres., Miss M. 
Pinkerton; Sec., Miss McLennan; Treas., Miss D. L. 
Rosenberg. Conveners: Educational, Miss N, Pear- 
son; Social, Miss J. Murphy. 


Nursing Sisters’ Association 
of Canada 


Hon. Pres., Misses E. Smellie, A. pow Mrs. 
S. Ramsay; Hon. Vice-Pres., Mrs. C. A. Young; 
Past Pres., Miss M. Arnott; Pres., Betty (Hodge) 
Robson, Vice-Pres., Flora (LaCroix) obrinsky ; 
Sec.-Treas., Evelyn (Byles) Flood; Corr. Sec., Nell 
(Koester) Slimmon, 1020 Grosvenor Ave., Win- 
nipeg 9. Councillors, Miss I. M. Barton, B. 
(Grimmer) Dimock. 


Toronto Unit 


Past Pres., Miss D. Macham; Pres., Miss F. 
Matthews; Vice-Pres., Misses B. Seeds, L. Fair; 
Sec., Miss J. Deyell, Sunnybrook Hospital; Treas., 
Miss H. Rendell, 54c Maitland St. Committee Con- 
veners: Overseas Boxes, Miss K. Braggs; Social, 
Miss K. Christie; Visiting & Flowers, Miss M. 
Marshall; Publicity & News Letter, Miss M. Porter; 
Poppy Day, Mrs. A. L. Phelps. 


PLEASE CHECK YOUR LISTING/ 


Under a directive, approved by the Editorial Board of The Canadian 
Nurse and the Executive Committee of the Canadian Nurses’ Association, the 
Official Directory henceforth will be published only in the June and December 
issues of the Journal. 


The names of officers and committee chairmen listed in this Official Directory 
are correct, according to information available in The Canadian Nurse office 
prior to publication date. When new elections are held, the revised list should be 
sent to this office immediately. Do not forget to include the addresses of the 
Secretary and Treasurer. If it is not possible to type your lists, please PRINT 
THE Names. Alterations or corrections to appear in the June 1956, i issue of the 
Directory should be received before April 20, 1956. 


Address all communications to: 


THE CANADIAN NURSE 
1522 SHERBROOKE STREET, WEST 
MONTREAL 25, QUEBEC 


THE CANADIAN NURSE 











The Ingestion... 
Alserption... 


OF IRON 


The liver contains perhaps the most important reserve of iron in 
the body. This storage iron represents a prudent setting-aside of 
a proportion of the alimentary iron-intake, together with the iron 
released during the relentless physiological determination of the 
life of each red blood corpuscle. 


Nevertheless, there are many occasions when the reserve stores 
of iron are not sufficient to cope with an artificially inflated demand 
— resulting in the inevitable clinical anaemia. 


Hematinic Plastules provide a certain method of administering 
assimilable and utilisable ferrous iron. Pleasantly swallowed, free 
from undesirable digestive sequelae and lacking in costive evil, 
PLASTULES may be taken by the patient with quiet confidence 
and digestive ease. 


HEMATINIC 


PLASTULES 


PLAIN © WITH LIVER © WITH FOLIC ACID ¢ WITH Bi2 


- 


Registered Trade Mark 
WALKERVILLE, ONTARIO: 
WINNIPEG - MONTREAL 





The complete multi-vitamin supplement for children. 


Complete 


Palatable 


Easy to give 


Economical 


Each teaspoonful supplies optimum amounts of 
A, D, C, By, Be, Bs, and Niacinamide. 


This smooth, peach-flavoured, water-miscible 
emulsion is relished by youngsters—makes regular 
dosage a certainty. 


Completely dispersible in milk or water, 
Infantol can be given from the spoon or mixed 


in cereal or formula. 


About six cents a day still buys the daily 
teaspoonful dose. Much less expensive than oil 


and fruit juice feedings. 


2, 4, 8, and 16 oz. bottles in pharmacies everywhere. 








